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Following Bright’s epochal classifica- 
tion and description of nephritis in 1827, 
medical men for a number of years came 
hastily to the conclusion on finding album- 
in in the urine, that the patient was af- 
flicted with Bright’s disease. This prac- 
tice doubtless was one of the factors that 
prompted Thomas Fuller to say, “The 
reasons drawn from the urine are brittle 
as the urinal.” I vividly recall with what 
emphasis the venerable village doctor, with 
whom I was discussing a case soon after 
I had ventured to offer my professional 
services to the public, said: “Doctor, she 
can’t get well, she has Bright’s disease of 
the kidneys; | boiled the urine, added 
nitric acid and it was like the white of 
egg.” Fortunately his diagnosis was in- 
correct and his prognosis was not fulfill- 
ed. It is a commonplace now to say that 
there are many conditions other than 
nephritis in which albumin occurs in the 
urine. 


A practical classification of the album- 
inurias is: 

1. False, in which the urine secreted by 
the kidney cortex is normal, the albumin 
being contributed lower in the urinary 
passages. 


2. True, subdivided into (a) That which 
occurs as the result of a definite kidney 
lesion, as nephritis and (b) That which 
occurs without a definite kidney lesion, as 
that following a cold bath or severe muscu- 
lar exercise, during acute fevers, in the 
new born and in labor, cyclic and ortho- 
static. 


It is this last named, orthostatic album- 
inuria, which I have chosen to discuss. 
This is a condition in which albumin is 
found in the urine passed while the pa- 
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tient is standing and not found in the urine 
passed while lying down. It appears in 
affected subjects from three to seven min- 
utes after the erect posture is assumed, 
and disappears in from three to seven 
minutes after the recumbent posture is as- 
sumed. In quantity, it is usually a heavy 
trace. It is one or two parts serum al- 
bumin to four to five parts globulin, while 
in nephritis the reverse proportion exists. 
It seems to occur equally in the sexes. The 
condition is one of childhood and young 
adult life. My youngest case was eight 
and oldest thirty. The statistics as to ab- 
solute frequency vary widely, due perhaps 
largely to the test used. Practically all 
urines show a trace of albumin with so 
delicate a reagent as Spiegler’s. I have 
considered as pathological in amount noth- 
ing less than .001 to .002 per cent. albumin 
—distinct band with Heller’s test. 

The type of child in whom orthostatic 
albuminuria occurs is well described by 
Dr. Murray H. Bass of New York as fol- 
lows: “He has grown rapidly and appears 
frail and lanky, and is usually pale, duce 
to some vasomotor disturbance, thourh 
the lips are very red and the hemoglobin 
per cent. is normal. The hands are very 
often very much cyanosed, especially in 
cold weather, and sweat easily. The com 
bination of the red lips, pale skin, and the 
blue hands is very striking. The thoray 
is narrow and long, with a narrow inter- 
costal angle while the scapule protrude 
prominently like wings. The abdomen is 
often unduly prominent so that when the 
child is seen in profile the typical enter- 
optotic habitus is revealed. The lordosis 
of the lumbar spine may or may not be 
prominent. These children are moreover 
highstrung and irritable; they cry readily 
and are easily alarmed.” To this I should 
add that they are asthenic, easily fatigued 
especially by standing, subject to cardiac 
palpitation, precordial pain, dyspnoea o1 
exertion, headaches and other evidences of 
vasomotor irritability. 

As an introduction to the consideration 
of the etiological theones, I wish very 
briefly to present the factors involved in 
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kidney function and the excretion of al- 
bumin in the urine. It now seems defi- 
nitely proven that filtration of urine oc- 
curs in the glomeruli and reabsorption of 
solids in the tubules. The kidney is con- 
cerned with the selective removal of rela- 
tively simple crystalloid waste products 
and in the maintenance of the osmotic 
pressure and the reaction of the bloou. The 
urine is essentially a transudate, having 
the composition of blood plasma save for 
the protein. All other exudates and tran- 
sudates of the body contain protein, there- 
fore, we must ascribe to the normal renal 
epithelium under normal conditions of 
osmotic pressure the function of specific 
secretion in barring albumin from the 
urine. There is evidence, however, that 
protein can pass througn the normal glom- 
eruli; viz. egg-white can be found in Bow- 
man’s capsule shortly after intravenous 
administration. ‘lhere is also evidence 
that though it passes through the glome- 
rular filter in the normal kidney, it does 
harm to the cells of the glomerulus and 
renders the structure permeable to the 
blood proteins. The wonder is not that 
albumin sometimes appears in the urine 
but that it is not constantly present. 


To reduce the ideas of the preceding 
paragraph to their practical application; 
the presence of a true albuminuria com- 
pels us to consider as the chief possible 
causative factors: 


1. Condition of the renal epithelium. 

2. Pressure and rate of flow through 
the glomererular capilliaries. 

3. The reaction of the blood. 


In Orthostatic Albuminuria, the urine is 
normal chemically and miscroscopically 
with the exception of albumin. The quanti- 
ty is decreased without an increase in 
specific gravity when the patient stands. 
The blood chemistry and all renal function 
tests with the possible exception of a slight 
reduction in the P. S. P. output are normal. 
It would therefore seem that the claim of 
those who would explain this condition as 
a lesion of the renal substance, without 
further explanation is not tenable, and 
that we must look to those things which in- 
fluence the blood flow and reaction for 
its cause. 

Jehle, in 1908, advanced the theory that 
it was due to a lumbar lordosis producing 
stasis of the renal vessels, and claimed 
that all orthostatic cases showed lordosis 
in the erect position, correction of which 








by bending the knee or causing the patient 
to sit down prevented the albuminuria. 
Rieser and Rieser ruled out the lordasis 
theory by the following experiment: They 
corrected the ptotic defects in their pa- 
tients by an abdominal corset, and then 
confirmed the correction by X-ray. The 
patients were then placed in the erect po- 
sition until a very heavy trace of albumin 
appeared. Then the corset was applied 
and the patient kept in the erect position. 
The disappearance of the albuminuria 
came on in about the same time as if the 
patient had been horizontal, showing that 
the lordosis, which had not been changed, 
was not the causative factor. 

A subnormal type of constitutional and 
vascular development which precludes the 
upright position being maintained with 
normal physiological function is the theory 
advanced by Politzer and Teissier. 


Erlanger and Hooker blame a vasomotor 
instability with renal hyperemia. They 
found in normal and in albuminuric sub- 
jects an increase in diastolic blood pres- 


sure, and a decrease in pulse pressure in 


the upright position. The albuminuric pa- 
tient, however, has a smaller pulse pres- 
sure than the normal person, due to in- 
creased vasomotor instability in the album- 
inuric person, which is the cause of the 
albuminuria. Mason and Erickson con- 
firmed their observations, while Bass and 
Wessler as well as Rieser and Rieser are 
sure that the pulse pressure has nothing 
to do with the albuminuria. 


Luff for the British school suzgests that 
the cause may be a deficiency of some nor- 
mal constituents of the blood, related to a 
lack of calcium, since many cases were re- 
ported cured by the administration of cal- 
cium lactate. He fails to take into consid- 
eration the fact that alkalinization of the 
urine uniformly causes the disappearance 
of the albumin and it may be this action 
of the calcium which is effective. 


It may be that foci of infection are the 
cause, acting to produce a decreased res- 
piratory function of the blood. 


Sonne in 1918 reported eleven cases in 
which ureteral catheterization showed al- 
bumin in the urine from the left kidney 
only. Rieser and Rieser offer as an ex- 
planation of this the anatomical difference 
in the two kidneys. They show that in the 
left a renal stasis is produced as the result 
of compression of the renal vein in arterial 
pincers, composed of the aorta and the 
mesenteric artery. These pincers act when 
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the aorta is projected forward by lordosis, 
or when the mesenteric artery is pulled 
taut by a visceroptotic tug from the meso- 
colon. They make the interesting sugges- 
tion that the venous congestion of the left 
suprarenal may influence the general vaso- 
motor instability in this condition. 


The etiologic factors which seem to me 
to be proven beyond contention are: 


1. Renal circulatory congestion, because 
it is possible to produce albumin in the 
urine of these subjects in three minutes by 
pressure on the inferior vena cava. 

2. Suboxidation of the blood, because 
the urine becomes free of albumin when 
rendered neutral or alkaline. This suboxi- 
dation is thought to be due to either focal 
infection or the retention of acids in the 
renal blood due to the mechanical factors 
involved. 


The prognosis of orthostatic albumin- 
uria is good, being almost unanimously 
considered to be a comparatively benign 
condition, and not an indication of ap- 
proaching renal disease. It is, however, to 
be considered evidence of lowered general 
resistance and predisposing to T. B. and 
increasing mortality. Insurance companies 
are greatly interested in this condition. 
Some of their statistics in these cases show 
that they have a mortality greater than 
their expectancy, not, I would emphasize, 
from nephritis but from infections. We 
must follow a large number of these cases 
over periods of a number of years before 
we may have data on which to base an 
accurate prognosis. 


In the matter of treatment, the question 
whether to do something or nothing is 
fundamental. In the present state of our 
knowledge of the condition under discus- 
sion, it is my opinion that it should be 
classed with a compensated heart lesion 
or a calcified tubercular focus, a potential 
source of danger. It has been said that 
as that period, in the history of medicine 
in which the cure of disease was dominant, 
was succeeded by that in which the idea 
of prevention became paramount, so 
the preventive period is being followed by 
the present one in which nothing less will 
suffice than the larger idea of enabling the 
patient to live happily and fully. Adher- 
ence to this ideal requires us to remember 
that what we do not say to the patient and 
do for him is often as important as what 
we say and do. Undue emphasis on the 
fact that albumin has been found in the 
urine is unwise, if it is due to orthostasis. 


| 





Many of the laity have heard that albumin 
means Bright’s disease and will be made 
miserable if informed of this urinary find- 
ing. However, two observations seem to 
me to warrant us in doing something for 
aibuminuric cases of this type: (1) The 
evidence, which is perhaps inconclusive, 
that the continuous passage of albumin 
through the kidney does per se damage 
the renal epithelium; (2) The life expec- 
tancy of these patients is less than the 
average. I have not thought it wise to ad- 
minister alkalies to these patients contin- 
uously, which is the simplest method of 
freeing the urine of albumin. That the 
best of hygiene and the removal or treat- 
ment of infected foci are indicated on gen- 
eral principles, is patent, but the imme- 
diate effect of these measures so far as the 
quantity of albumin is concerned, is dis- 
appointing. The diet should be well bal- 
anced and liberal with none of the restric- 
tions of a nephritic diet. The use of a pro- 
perly fitting abdominal belt is perhaps ad- 
visable in some ptotic cases. 
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Discussion: DR. C. J. FISHMAN, Oklahoma 

City. 

It is important to note one of the fun- 
damental statements that Dr. McCarley 
brought out in his paper, namely, that the 
symptom or finding of albuminuria does 
not establish a diagnosis any more than 
the finding of sugar in the urine establish- 
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es a diagnosis of diabetes. It should bring 
to the minds of all of us, therefore, that a 
most thorough investigation of all the 
cases in which there is the presence of al- 
bumen should be undertaken in order to 
determine the exact cause of the condition, 
and the prognosis of the case after a diag- 
nosis is made. 

From a clinical point of view, Orthos- 
static Albuminuria is seen largely in 
adolescent young boys, particularly of the 
thin, tall type, with flaccid musculature, 
relaxed abdomens, and some degree of un- 
der-nutrition. One of the first cases with 
which I came in contact was in the first 
years of my private practice, when I found 
such a case in a young boy, and was fortu- 
nate enough to have the co-operation of a 
very intelligent mother, who was not ex- 
cited about the condition and who under- 
stood the significance of this when ex- 
plained to her. Neither did she seek indis- 
criminate medical advice nor become pan- 
ic-stricken when told that albumen was 
present in her boy’s urine. 

The only thing that happens in these 
cases, in these patients, is that they grow 
up and get well, except as was pointed out 
by Dr. McCarley, that they are not in- 
frequently subject to infectious diseases 
and ills of the type which is more prevalent 
in individuals who are in a state of under- 
nutrition; that is, the acute infectious dis- 
eases, as well as tubercular infection. 

In regard to the usual dietetic manage- 
ment of albuminuria, including Orthostat- 
ic Albuminuria, as has been practiced in 
the past, I only wish to point out how dan- 
gerous it is to reduce the protein intake. 
It has been definitely shown that if the 
protein content of the blood, including the 
albumins and the globulins, are reduced to 
a point of approximately half of the nor- 
mal amount, which is normally 0.4 of both 
serum albumin and serum globulin, a state 
of general edema becomes an added sign of 
a gross kidney injury. The massive ex- 
periment that was carried on in Central 
Europe during the War, as a result of the 
starvation conditions there, showed that 
in long periods of starvation in the absence 
of a sufficient amount of albumin, the pa- 
tients became edematous and swollen, and 
developed the conditions which occur in 
patients who are kept in a state of under- 
nutrition as far as the protein food intake 
is concerned for a considerable period of 
time. This, therefore, brings out the cau- 
tion that should be keenly regarded, as to 
the reduction of the protein food intake. 








In addition to this, the alkali treatment 
is helpful and should be used in order to 
avoid the acidosis of the tissues that may 
occur and that is considered by some as 
responsible for this condition. As far as 
the etilogy of Orthostatic Albuminuria is 
concerned, it is apparently due, as was 
pointed out by Dr. McCarley in his paper, 
to two fundamental conditions, venous 
pressure on the renal veins due to anomal- 
ies in developmental structure or due to 
pressure by lordosis. In addition to this, 
the congestion so induced may result in 
reduced oxygenation and therefore local 
acidosis in the kidneys, which is the secon- 
dary factor present. 


If we learn nothing more by this half 
hour we spent, hearing this excellent paper 
and the discussions, than to avoid the mis- 
take or marked reduction of protein food 
intake in the management of these condi- 
tions, and to consider every case of Album- 
inuria as a problem tne etiology of which 
must be worked out carefully, it will have 
been enough to compensate us for the time 
spent. 


4). 
Vv 


PERINEPHRITIC ABSCESS* 





JOHN Z. MRAZ, M.D. 
OKLAHOMA CITY. 


Non-suppurative perinephritis is a con- 
dition which accompanies practically all 
sases of kidney infection of long duration. 

It varies from the slightest inflamma- 
tory reaction to extensive infiltration of 
the peri-renal tissues and their gradual 
transformation into a_ fibro-lipomatous 
mass. 


It represents an effort on the part of 
the organism to protect itself against an 
extension of the infection within the kid- 
ney. If a cure of the kidney infection oc- 
curs through non surgical means, the peri- 
renal inflammatory deposit is absorbed 
wholly or in part depending on its extent. 


Its principal interest to the urological 
surgeon lies in the great difficulty of suc- 
cessful mobilization of the kidney in sur- 
gical attacks upon this organ in the pres- 
ence of the dense adherent inflammatory 
tissues. It is particularly apt to produce 
great thickening of the kidney pedicle and 
every man present is no doubt familiar 
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with the difficulties experienced in doing a 
nephrectomy under such conditions. 

Perinephritic abscess, on the other hand, 
is of interest chiefly because of the var- 
ious diagnostic difficulties it presents, the 
treatment being a simple matter once the 
diagnosis is made. 


The formation of pus in the peri-renal 
tissues may occur in various ways. Its 
source may be an extensive kidney infec- 
tion such as pyo-nephrosis, infected stone 
or renal tuberculosis. This usually occurs 
as a process of direct extension although 
direct lymphatic connection has been dem- 
onstrated between the pelvis of the kidney 
and the kidney capsule. A number of cases 
have been reported that appeared to be 
transmitted through the lymphatic chan- 
nels as a result of inflammatory condi- 
tions in the genital and lower urinary 
tracts; among these may be mentioned in- 
fections of the bladder, prostate, testicle 
and para-metrial tissues. 

In none of these eases, however, could 
the blood streams be ruled out as the pos- 
sible mode of transmission. A certain 
small percentage of cases are due to exten- 
sion of infection from surrounding organs 
such as pleura or retro-cecal appendix and 
to penetrating wounds or traumatic rup- 
ture of the kidney. 

There remains a group of cases probably 
most numerous of all which are purely me- 
tastic in orgin usually from some distant 
focus of infection. These cases are always 
blood borne and are frequently dependent 
upon some more or less insignificant type 
of peripheral infection such as boils, par- 
onychia tonsillitis, etc. In some cases a 
blow over the kidney during the course of 
one of these minor infections seems to be 
the determining factor in producing a lo- 
calization in the peri-renal tissues. 

Theoretically it is possible for bacteria 
to pass directly from the renal artery 
through the kidney to the peri-renal tis- 
sues there producing suppuration without 
involving the kidney itself. Practically, 
however, most if not all of these metastatic 
cases of perinephritic abscesses are pre- 
ceded by the formation of one or more cor- 
tical abscesses in the periphery of the kid- 
ney. Such a cortical abscess, often so 
small as to escape detection, ruptures, dis- 
charging its contents into the surrounding 
tissues and suppuration ensues. 

The diagnosis of this condition may be 
" ataiieal simple or extremely diffi- 
cult. 





If in the course of a known kidney infec- 
tion, the patient’s symptoms become ag- 
gravated, with increased and persistent 
pain in the lumbar region followed by the 
formation of a swelling at this point with 
distinct muscular rigidity, it would be dif- 
ficult indeed to mistake the condition for 
anything else than perinephritic abscess. 
If, however, as often happens in the met- 
astatic cases, the urinary findings are neg- 
ative or at most, show a few red blood cells 
or an occasional leycocyte and the local 
symptoms are not pronounced, the condi- 
tion may be quite confusing. 

The case may be slow in developing or 
actually remittent in character presentins 
a picture of a low grade sepsis and may 
have to be observed for some time before 
a definite conclusion can be reached. Fur- 
thermore the pus may be located about the 
upper pole of the kidney in which case the 
symptoms of pain, tenderness and swe ling 
in the costo-vertebral angle may be absent 
or delayed; or such a case, by the close 
proximity of the pus to the pleura, may 
produce pleural or pulmonary symptoms 
which further confuse the diagnosis. 

In the vast majority of cases, however, 
if a careful history is taken, questioning 
the patient particularly about recent per- 
ipheral infections or trauma, and a 
thorough physical examination made, the 
findings in the presence of a high white 
cell count will usually be convincing. 


Acute unilateral focal suppurative neph- 
ritis might present a picture difficult to 
differentiate from peri-nephritic abscess. 
The proper diagnosis is of great impor- 
tance for prompt nephrectomy may be nec- 
essary as a life saving measure. In this 
condition, which fortunately, is very rare, 
the principal point to note is the fulminat- 
ing character of the disease. The temper- 
ature is extremely high and the patient 
appears acutely and alarmingly ill. 

Extension of infection from neighboring 
organs is often overlooked for the reason 
that the symptomatology of the original 
condition usually overshadows that of the 
peri-renal suppuration; and so does its 
relative importance, considered from a 
prognostic and therapeutic standpoint. 

One should remember that, while com- 
paratively rare, bilateral abscess does oc- 
cur and may be either of metastatic or 
renal origin. 

Needling for pus as a diagnostic proced- 
ure, is frequently employed. It is valuable 
in certain cases and safe when carefully 
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done. Failure to find pus should not de- 
ter one from operating, for it is anything 
but easy to locate a small abscess with a 
needle and failure necessarily follows when 
the pus happens to lie anteriorly to the 
kidney. The writer has knowledge of a 
case of sudden death occurring while need- 
ling for a suspected peri-nephritic abscess 
in an eight year old boy. Although not 
definitely ascertained by autopsy, death 
was supposedly caused by air embolism fol- 
lowing perforation of the vena cava. It 
might be well to take heed of this actual 
occurrence and to be especially cautious 
when using this method in children or 
emaciated individuals. 

The treatment of this condition is incis- 
ion and drainage. One should not be dis- 
couraged if pus does not appear imme- 
diately upon reaching the kidney. When 
this occurs, the finger should be carefully 
passed around to the anterior surface of 
the lower pole and even to the upper pole 
if necessary. If this is done one will rare- 
ly fail to strike the pus pocket providing, 
of course, that the proper diagnosis has 
been made. 


In the metastatic cases, little is to be 
gained by searching the kidney for cortical 
abscesses and it is conceivable that damage 
might be done by carrying infection on the 
exploring finger to hitherto uninfected tis- 
sues. These cases almost invariably re- 
cover promptly and completely by simple 
drainage. In cases with stone, this should 
be removed and the kidney saved when 
possible. 

A careful preliminary cystoscopic work- 
out with functional tests and pyelogram 
will usually tell us the exact state of the 
affected organ. When this shows exten- 
sive destruction and the other kidney is 
found to be compensating, nephrectomy 
should be performed at the time of drain- 
age of the abscess. 


In those cases which occur in the course 
of a renal tuberculosis, the therapeutic in- 
dications are obvious and need not be taken 
up here. 


CASE REPORTS 


Case 1—Mrs. L. D. S., age 24. At the 
age of 19 was confined to bed three weeks 
with fever, pain in right abdomen radiat- 
ing to bladder, frequent and painful urina- 
tion. Shortly afterward had a similar at- 
tack but less severe. 


Present trouble began five weeks ago 
and consisted of chills, fever, severe throb- 








bing pain in right lumbar region and fre- 
quent painful urination with occasional 
hematuria. Has been continuously con- 
fined to bed during present trouble and has 
lost in weight and strength. 

Presents typical picture of sepsis. Tem- 
perature 100, pulse 98. A tender mass is 
palpable in the right lumbar region. W. 
B. C. 23,200, Polys 81 per cent, Erythrocy- 
tes 4,778,000. Urine shows albumen and 
numerous pus cells. 


Operation—incision and drainage of 
large right perinephritic abscess. Kidney 
apparently badly damaged but was not re- 
moved. Pus from abscess shows strepto- 
cocci exclusively. Patient recovered and 
was discharged from hospital two weeks 
later doing nicely. Subsequent progress of 
case not known. 


Case 2—Mrs. C., age 59. Soon after 
coming to Oklahoma three years ago, pa- 
tient had prolonged seige of chills and 
fever with a palpable mass above the crest 
of right ilium. Condition diagnosed malar- 
ia. The right sided swelling gradually dis- 
appeared. 


A few weeks ago had a repetition of 
these symptoms except that the fullness in 
right side became larger than with the 
first attack with constant severe pain and 
tenderness. On examination a tender mass 
is found in the right flank, the center of 
which shows fluctuation. Aspirating 
needle obtains pus. Incision and drainage 
of abscess—about four ounces of pus ob- 
tained. Patient recovered and left the hos- 
pital. The record of this case is incom- 
plete but the abscess apparently followed a 
pyo-nephrosis. 


Case 3—Mr. D. C. Y., age 58. About 
seven months ago, while pitching wheat, 
patient sustained a “wrenched back.” 
Three days later he developed a fever 
which continued for thirty days and was 
diagnosed as typhoid. As the fever began 
to subside, he developed pain in the left 
lumbar region radiating toward the blad- 
der associated with frequent urination. 
Following this attack the patient failed to 
regain his health ana had a constant dull 
ache in the left lumbar region. Has lost 
22 pounds in weight. 

Examination shows an emanciated man 
with badly infected gums and teeth. In 
the left lumbar region is found a mass 
tender to pressure and flat on percussion. 
Muscular rigidity marked. Prostate gland 
moderately enlarged but not sensitive. 
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Cystoscopy attempted but abandoned be- 
cause of difficulty in passing cystoscope. 
Urine contains much pus. 


Operation—incision and drainage. Hem- 
orrhage encountered and controled by 
packing. Patient recovered and reported 
eight months later much improved in 
health but still suffering at times with 
pain in region of left kidney and ureter. 
A hernia was present at site of operation 
scar. 

Case 4—Mr. J. W., age 38. Ten years 
ago patient had an attack of pain on the 
right side and the lower costal region as- 
sociated with frequent painful urination. 
Pain subsided but frequency has persisted 
to present time. Six or seven weeks ago 
the patient first noticed a tenderness in 
right lumbar region and a swelling devel- 
oped at this site four weeks ago. As this 
increased size he began having fever and 
chilly sensations. Examination revealed 
a tender mass in the right lumbar region 
and a smaller mass in the right inguinal 
region. Urinalysis—sp. gr. 1020, acid, al- 
bumen large amount, few red blood cells 
and a gross amount of pus. 


Operation—incision and drainage of ab- 
scess in the right lumbar and inguinal reg- 
ions. In this case the pus evidently follow- 
ed the course of the right ureter and pre- 
sented in the right inguinal region. 


The patient left the hospital improved 
but still draining pus. Subsequent course 
of trouble not known. 


Case 5—F. H., boy, age 5. Healthy child 
until one month ago when he developed 
fever, malaise and pain in the right abdo- 
men later becoming localized in the right 
lumbar region. Fever is intermittent, 
reaching at times as high as 103. No chills 
and no urinary symptoms. The patient 
appears anemic and emaciated. Tempera- 
ture 101.8 axillary, pulse 130. Right lum- 
bar region shows a large fluctuating mass 
extremely tender to pressure. Urinalysis 
albumen small amount, indican large 
amount, many finely granular casts, few 
leukocytes. White blood cells 19,500, poly- 
morphonuclears 94 per cent. 





Operation — incision and _ drainage. 
About one-half pint of pus was found at a 
depth of one-half inch from the skin. Re- 
covery uneventful. 


The abscess was extending toward the 
skin and would undoubtedly have ruptured 
externally in a few more days. 


| 





Case 6—Mr. W. B. B., age 24. For the 
past fifteen years has had attacks of pain 
in the right renal region, mild at first and 
gradually increasing in severity with repe- 
tition of attacks. No fever or nausea, no 
radiation and no urinary symptoms. Pre- 
sent attack began about one week ago and 
has been quite severe. Pain increases on 
deep inspiration. 

Examination negative except for tender- 
ness to deep pressure in right lumbar reg- 
ion. Urinalysis negative except for oc- 
casional red blood cell. Leucocyte count 
16,000; cystoscopy, including functional 
tests and pyelogram, negative. Conserva- 
tive course adopted. Patient left hospital 
and returned in three weeks with aggrava- 
tion of all symptoms and with fever and 
sweats added. Temperature 101.8, leuco- 
cyte count 26,000 urinalysis again negative 
except for an occasional r. b. c. 

Operation—abscess incised and drainage 
followed by prompt recovery. In reply to 
questionaire a year later patient stated 
that incision was soundly healed and 
health good. 


Case 7—Mrs. H. S., age 47. Three weeks 
ago had infection of right thumb which was 
incised and considerable pus evacuated. 
Three days later developed chill, fever to 
103, cough, expectoration of blood streak- 
ed sputum and pain in left scapular region. 
Condition improved somewhat and patient 
resumed her household duties but pain has 
persisted and she continues to run a low 
grade temperature. Has lost in weight and 
strength and appears enemic. Moderate 
tenderness to pressure and marked muscu- 
lar rigidity in left lumbar region. Blood 
count W. B. C. 8,400; R. B. C. 3,160,000; 
hemoglobin 58 per cent. Urine shows 
large amount of albumen and a few pus 
cells. Cystoscopy including functional 
tests and pyelogram negative. White blood 


‘count made two days later 9,200. 


Operation—incision and drainage. Four 
or five drams of thick pus found at lower 
pole. Recovery prompt and complete. 

Case 8—Mr. C. B., age 19. About three 
week ago patient developed a slight chill, 
pain across lumbar portion of back and a 
temperature to 104. 


Improved somewhat and returned to 
work in oil fields a few days later but has 
felt well at no time since beginning of 
trouble and temperature runs from 100 to 
102 most of time. Has some pain in lower 
right quadrant which is increased by ex- 
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ercise and radiates backward to right lum- 
bar region and downward to right testicle. 
Close questioning brought out history of a 
small boil in face about time of beginning 
of trouble. 

Physical examination negative except 
for sensitiveness to pressure along course 
of right ureter and in right lumbar region. 
Urine contains an occasional leucocyte. W. 
B. C. 10,250; Polymorphonuclears 83 per 
cent. Needling failed to locate pus. 

Operation—drainage of abscess. The 
pus (about three ounces in quantity) was 
found after considerable searching, at up- 
per pole of kidney. Recovery uneventful. 

Case 9—Mr. E. G., age 18. For the past 
week patient has had moderate pain and 
tenderness, remittent in character over 
the right kidney. No nausea and no radia- 
tion of pain. In the past two days has had 
fever and yesterday had a chill. Pain has 
also developed in right lower quadrant. 
Has had crops of boils on lower extreii- 
ties for several weeks. 





Examination shows marked tenderness 
and rigidity over appendiceal region and 
right costo-vertebral angle. Urine con- 
tains a small amount of albumen, occas- 
ional leucocyte and a few hyaline casts. 

Operation—Because of tenderness over 
McBurney’s point, an appendectomy was 
done and a healthy appendix removed. In- 
cision then was made over right kidney 
and a large abscess drained. 


Case 10—Mr. C. R. L., age 31. A vear 
und a half ago had an appendiceal abscess 
drained by Dr. Bailey of Sulphur, Okla- 
homa. Appendix not removed. About six 
weeks ago developed pain in right flank 
radiating forward to site of operation scar. 
No fever and no urinary symptoms. Is 
nauseated at times during pain. 

Examination shows a right rectus scar 
containing a discharging sinus which has 
been present since former operation. Uri- 
nalysis negative, W. B. C. 15,000, Polys 
$2 per cent. 

Operation—excision of sinus which was 
found running upward and backward 
along pariental peritoneum. Appendix re- 
moved from among adhesions in a retro- 
cecal position. Many enlarged glands 
found. 

Patient returned a month later saying 
that he has pain over lower right ribs and 
right lumbar region. Sensitiveness to 


pressure is found in these regions. Tem- 





perature 101. Urinalysis negative, W. B. 
C. 18,500, Polys 82 per cent. Subphrenic 
and right renal region needled for pus and 
none found. Two weeks later a definite 
bulging occurred over the right kidney. 
This was incised, pus evacuated and tube 
inserted for drainage. Convalescence slow 
but recovery finally complete. This was 
no doubt a case of extension of infection 
from a case of appendicitis in a retrocecal 
appendix. 

Case 11—Mr. C. S., age 19. Four weeks 
ago was hurt playing foot ball. This was 
followed by swelling and tenderness in the 
left lumbar region. A little later develop- 
ed a boil on the left forearm associated 
with fever and axillary gland enlargement. 

About the time (2 weeks ago) that the 
boil was healed, he suddenly developed a 
steady grinding, boring pain in the left 
lumbar region. Position does not in- 
fluence pain. No urinary symptoms. 


Examination shows tenderness to pres- 
sure in the left lumbar region and left 
lower abdominal quadrant. Urinalysis— 
occasional pus cell and occasional hyaline 
“ast. W. B. C. 14,300, Poyls 82 per cent. 
Needling negative for pus. The reason 
was made clear at operation when about 
two ounces of pus was found on anterior 
aspect of lower pole of the kidney. Re- 
covery uneventful. 


SUMMARY 
A summary of cases reported shows 
three in females, eight in males. Age 


ranges from five to 59 years, an average 
of 31.9. Three were left sided and eight 
right sided; six can be classed as metasta- 
tic; four as of renal origin and one an ex- 
tension from a retro-cecal appendix. Four 
of the six metastatic cases gave a definite 
history of peripheral infections just prior 
to or at the time of begining of symptoms. 
Two of the 11 cases, sustained an injury 
at the time of beginning of trouble. One of 
these was of metastatic and the other of 
renal origin. 

Needling was performed in six cases 
and of these failed to locate the pus in two 
cases. In one of these the pus was later 
found anterior to the lower pole and in the 
other at the upper pole of the kidney. 

Incision and drainage was done in each 
‘ase. There were no deaths. 


Discussion: F. J. BAUM, M.D., McAlester. 
It is my opinion that the pathological 
condition whieh exists in most cases of 
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perinephritis will be found in the rupture 
of a cortical abscess. These cortical absces- 
ses were first described by Isreal and were 
called by him furuncles, which name very 
typically describes the condition. 


The last three cases of perinephritic 
abscess seen by me were of metastatic or- 
igin; one following a palmar abscess, an- 
other following a furunculosis and the 
third one being a part of the general sepsis 
which originated during some dental pro- 
cedure where the gums and mouth were 
very foul. 


In the treatment of each of these cases 
the ruptured kidney furuncle was identi- 
fied and treated. In one case by excision 
and in the other two by the application of 
pure phenol and in none of the cases has 
there been a persisting sinus, neither has 
there been a recurrence of the infection. 
This leads me to believe that if there is an 
infected sinus leading through the capsules 
into the cortex of the kidney, it should, if 
at all practical, be treated and thereby 
eliminate the focus of the infection in the 
operative area. 

The above cases were all referred and 
had been treated by the general practition- 
er, one for typhoid fever and two for 
malaria. This seems like an unnecessary 
mistake to make beause in neither of the 
conditions do we have a leucocytosis with 
a high percentage of “polys” which as Dr. 
Mraz has mentioned is always found in 
all cases of perinephritic abscess. 


— 


ACUTE NEPHRITIS FOLLOWING 
PERI-TONSILLAR ABSCESS* 





JOSEPH G. SMITH, M.D. 
BARTLESVILLE 


I have had during the past winter a 
number of cases of peri-tonsillar abscesses 
in adults and noted an acute nephritis fol- 
lowing. 

A scarcity of literature on this subject 
leads me to believe that the physician in 
general practice, as well as the Laryngol- 
ogist, has overlooked and failed to proper- 
ly recognize the possibility of renal 
changes in peri-tonsillar abscess. 

This is a condition developing as a com- 
plication of acute parenchymatous tonsil- 
litis, due to the pus invading surrounding 


*Read before the Section on General Medicine, Neu- 
rology. Pathology and Bacteriology, Annual Meet- 
ing, Oklahoma State Medical Association, Tulsa, 
May 12, 13, 14, 1925. 
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cellular tissue, and forcing its way between 
the tonsil and pterygoid muscles. 
Physicians as a rule, have long recog- 
nized the possibility of nephritis following 
any of the eruptive fevers especially scar- 
let fever, diphtheria, and other contagious 


diseases of childhood. 


The literature available at this time 
recognizes the tonsil as a source of infec- 
tion and the renal changes brought about, 
especially in the presence of chronic dis- 
ease of the tonsil. In a letter of March 25, 
1925, from the editorial department of the 
Journal of the A. M. A., it was stated that 
“We have not been able to find in the liter- 
ature available, a report of acute nephritis 
following peri-tonsillar abscess.” 1 wish 
to differentiate between chronic tonsillar 
infection, acute tonsillitis and peri-tonsil- 
lar abscess. Patients suffering from a 
peri-tonsillar abscess or “Quinsy sore 
throat” as it is known to the laity, have 
been treated by incising the abscess and 
evacuating the pus; in a few days the 
drainage ceases, swelling and pain have 
subsided and the patient discharged. 


Loeb in 1910 states that “An experience 
with acute nephritis, following tonsillitis, 
during 1908-9 has brought two important 
facts to mind, namely; first, that acute 
nephritis is a frequent sequel of tonsillitis; 
second, this is overlooked in practice by 
the great majority of practitioners.”” Loeb 
made a careful study of this subject at that 
time, but no mention was made of peri- 
tonsillar abscess. In recent years special 
study has been given to focal infections in 
relation to systemic disosders, the tonsils 
have come in for a large share of con- 
demnation as being the avenue through 
which infection reaches the general sys- 
tem, causing rheumatic and other patholo- 
gical conditions too numerous to mention, 
however, Anders, in his medical diagnosis 
edition of 1911 states that “Albuminuria 
and Glycosuria are unknown in uncompli- 
cated cases of tonsillitis.” 


C. R. Dufour reported in the Virginia 
Medical Semi-Monthly in 1907 a case of 
peri-tonsillar abscess in a “Lady fifty-five 
years of age, who had had a sore throat 
for several days; temporary relief was ob- 
tained by loca! applications, but the left 
tonsil remained quite swollen. A peri- 
tonsillar abscess developed which was 
opened and drained after which the throat 
symptoms subsided, and the tenth day af- 
ter the onset of the tonsillitis the author 
found the patient in bed with her face, 
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hands, abdomen and limbs edematous and 
urine almost suppressed. Examination of 
the urine showing an Albumen, etc.” Of 
my own cases I will report the following: 
Case 1—Male, white, age 33, an oil well 
driller; had always been healthy and ro- 
bust. He came to Dr. Green of our city 
for removal of tonsils, his face was swollen 
and some cedema of hands and feet, he 
was referred to me for examination and 
treatment, he gave a history of having had 
a peri-tonsillar abscess about two weeks 
previous which had been incised and drain- 
ed. Throat symptoms clearing up satis- 
factorily. Urinalysis; specific gravity 1,- 
010, albumen, hyaline and granular casts. 
Case yielded promptly to treatment. 


Case 2—Female, white, age 18, had had 
repeated attacks of tonsillitis since child- 
hood, had given birth to a normal baby six 
months previous; no tract of albumen dur- 
ing pregnancy; had been well and nursing 
baby to this date when a peri-tonsillar ab- 
scess developed on left side of throat, pus 
evacuated, and throat treated. Patient 
making an uneventful recovery and dis- 
charged. In about two weeks following I 
was called to the home of the patient and 
found her edematous over the entire body. 
Urinalysis specific gravity 1,009, heavy 
with albumen, hyaline and pus casts. Pa- 
tient responded promptly to treatment. 

Case 3—Male, white, age 25, waiter and 
husband of Case Number 2. No history 
of a previous sickness or sore throat of 
any kind. Peri-tonsillar abscess on left 
side of throat, abscess incised and drained, 
throat symptoms cleared up and patient re- 
turned to work. In about two weeks pa- 
tient came into my office complaining of 
pain in back, headache, dizziness and vis- 
ion blurred. G£dema of entire body, urin- 
alysis, specific gravity 1,000, red corpus- 
cles, hyaline and pus casts. In a few days 
cedema subsided but developed a hematur- 
ia, patient became alarmed and went to 
his father’s home in Texas and I| have not 
been able to follow him. 

CONCLUSIONS 

1. In every case of acute nephritis, 
careful examination of the pharynx and 
history of throat abscesses may determine 
the etiology. 

2. Routine examination of the urine for 
three to six weeks following peri-tonsillar 
abscess. 


3. There should be more reports and 
more research relative to the relationship 





between infections of the throat and path- 
ological conditions of the kidneys. 


BIBILOGRAPHY 
«. R. Dufour.—-Virginia Med. Semi-Monthly, 1907, 
X1I1-294, “Acute Nephritis following VPeri-tonsil- 


lar abscess.” 

H. W. Loeb—“Acute Nephritis following Acuté 
Tonsillitis."—Journal A. M. . Nov. 12, 1920. 
“ PL Jones—“Albuminuria in Relation to Diseases 
of the Tonsil."—Virginia Med. Monthly, April, 

1924. 
Bulletin Johns Hopkins Hospital—Vol 28. No. 311, 
January, 1917. 


ty. 
v 


ROUTINE POST OPERATIVE CARE* 





J. M. ByrRuM, M.D. 
SHAWNEE 


Post operative care as well as operative 
skill should be a hobby with the surgeon. 
| realize that, after the operation with the 
glamor of its spectacular features and the 
adulations of doctors, nurses and friends, 
that it is more or less hum-drum to settle 
down to attentive post operative care. Lit- 
tle do we realize that perhaps a pleasant, 
comfortable convalescence is more often 
remembered by the patient than the trials 
and technicalities of the operation itself. 
Who will gainsay that the psychology 
alone of a satisfactory convalescence is not 
a factor worthwhile in securing the end 
results of many operations? 


In surgery, just as certainly as in gen- 
eral medicine, as in the business world, as 
in all the varied avenues of life, is it the 
sum total of the little things performed, 
with the studied omission of the unneces- 
sary things, that make the perfect and 
magnificent whole. The cheerful, sincere 
greetings of the smiling patient leaving 
the hospital after an uneventful convales- 
cence is almost as thrilling to me as is the 
consciousness of having performed a most 
difficult operation under the most trying 
circumstances. Our studied efforts, then, 
should be directed to the comfort as well as 
to the general welfare of the patient. 


Fostering this idea of the ease and com- 
fort of the patient as well as the promo- 
tion of his physical welfare, is the basic 
object of this paper. 

The prolonged hours of that excruciat- 
ing pain, the memory of which remains 
long after return to health; the extended 
period of that awful thirst, comparable 
only to the thirst of a certain rich man 
when he made his memorable appeal for 
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water to the glorified Lazarus; the indis- 
cribable nausea, producing such inefface- 
able tracings of distress, both physical and 
mental, with which no metaphor remains 
for the comparison; these have long since 
become the bugbears of my _ surgical 
career and the memories of which remain 
with my patients only as a stimulus of 
ghastly nightmares. 


This paper will therefore, be limited to 
a brief consideration of these so called in- 
significant, unimportant post operative 
conditions, which seem to happen so often 
that we cease calling them “complications 
of surgery” and undertake to square our- 
selves with the patient by the cheerful (7?) 
remark that it is only “a part of the play,” 
the patient regretting ever having taken 
any part in the “play,” now realizing all 
too vividly that an operation is not a mere 
“week-end party,” as, perhaps previously 
portrayed by the loquacious surgeon. 


The post operative state is influenced 
to such an extent by the preoperative, that 
we should assiduously apply the principles 
of prophylaxis in properly preparing the 
patient for the operation. It is, indeed, a 
period of both mental and physical shock 
to the average person when brought face 
to face with the preoperative stage. It is 
an opportune time for the application of 
some of the principles of psychology. The 
breezy, cheerful attendant who devoted a 
few moments to a sensible explanation of 
the case in hand will likely leave the pa- 
tient in such an attitude of optimistic hope 
that half the battle is won before begun. 
There is nothing, however, more repug- 
nant to the ethical surgeon and the sensible 
patient than the meaningless garrulity so 
often witnessed at this time, nevertheless, 
it is quite an error to ignore entirely the 
hopes and fears of the patient. 


With the development of this mental 
poise on the part of the patient, it only re- 
mains to eat the usual meal, to retire at 
the usual hour and to secure the usual rest- 
ful sleep. Perhaps it is well to assure this 
refreshing sleep by 10 grains of veronal 
early in the evening. That the post opera- 
tive dehydration may be lessened, the 
drinking of water should be urged for 
many hours, being discontinued only an 
hour or so before going to surgery. 


The use of drugs at this time is often 
abused. If there is any question in your 
mind whether or not to give a purgative as 
a part of the preparative routine, let me 
counsel you not to give it. The use of 
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morphine or atropin before the anesthetic 
seems still to be a debatable question. Sure- 
ly there should be no fixed rule in this 
matter, the nervous state of the patient 
being the deciding factor so far as the 
morphine is concerned. Ordinarily atropin 
alone is used in my work, reserving the 
morphine until the patient is coming out 
of the anesthetic, at which time I order 
1-4 grain as the maximum dose. Why not 
give it at this time? Why not repeat it 
as necessary for the first eight or ten 
hours after the operation? | feel that 
those of you who have gone through the 
terrors of the first eight or ten hours af- 
ter an operation will agree with me that 
the use of morphine in liberal amounts is 
to be favored. I admit that nausea is fre- 
quently an end result but somewhere be- 
tween pain and nausea is a point of com- 
promise. After this first period of pain 
which usually subsides in eight or ten 
hours, I seldom use morphine except per- 
haps to secure rest on the second night, 
when again it often serves well. At all 
other times and frequently on the second 
night as well, 10 grains of acetyl-salicylic 
acid will usually meet the requirements. 

Just here, by way of parenthesis, | wish 
to condemn the prolonged routine use of 
the rigid wide spreading retractors. Much 
of the wound pain immediately following 
the operation may correctly be charged to 
their indiscriminate employment. The 
effect of subjection of muscle fibres to 
prolonged overstretching is too self evident 
for discussion. 

While on the subject of pain, let me refer 
to the “gas pains” of the early period of 
convalescence. The preparation of the pa- 
tient for operation and a careful operative 
technic are, perhaps, the greatest preven- 
tive factors, a great majority of such pains 
being the direct result of error, drastic 
purgation again being mentioned only to 
be condemned. Gentleness to the nth de- 
gree in handling the intestines and a care- 
ful observation of the temperature of the 
splanchnic area are features never, never 
to be forgotten. Of course everyone uses 
moist gauze pads, but it sometime appears 
that they are used more as a whip to the 
angry gut than as protective measures. 

The routine use of a rather hot retention 
enema, the quantity being limited only by 
the capacity of the colon—and it is sur- 
prising what quantities the anesthetised 
colon will tolerate—is urgently recom- 
mended, serving as it does, a three-fold 
purpose : 
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1. Application of much needed heat to 
the splanchnic area. 

2. Supplying moisture to the body, bal- 
ancing, in short order, the loss occurring 
during the average operation. 

3. An almost perfect mechanical method 
of rearranging the viscera in normal re- 
lation to each other. I might add also 
that | have found its use a wonderful fac- 
tor in preventing gas pains. 

Gas pains appearing later in convales- 
cence usually mean infection and that the 
wound should be carefully examined. 


Excessive thirst, like other unpleasant 
things noted in this paper, also is largely 
chargeable to mismanagement. Dehydra- 
tion should never be permitted to occur. 
If the stomach and colon do not take suffi- 
cient water to meet the requirements of the 
body, the free use of water subcutaneously 
or intervenously is a safe easy process. I 
have found, however, that the stomach is, 
at a very early post operative period, very 
tolerant of small amounts of warm water 
given at short intervals, if begun as soon 
as the patient is able to swallow. If much 
nausea be manifest, it seems well to give 
a glass of warm bicarbonate of soda water. 


The resulting emesis serves practically 
as well as does gastric lavage at this stage. 
The dry burning ether throat often des- 
cribed as thirst is best relieved by adding 
Liq. petrolatum to tne warm water sipped. 

We are now brought by natural se- 
quence to nausea and again we make a 
charge against mismanagement. Prepara- 
tive carelessness, excessive use of ether, 
defective operative technic, dehydration, 
faulty nursing, all are penalized by nausea. 
That persistent nausea due to gastric dili- 
tation, a moderate degree of which being 
present more often that is usually suspect- 
ed, is best relieved by gastric lavage. One 
especial care should always be observed, 
however, in doing the lavage, namely to 
remove as much water by the tube as is 
put into the stomach, least further dilita- 
tion be promoted. The even use of heat to 
the abdomen by means of light weight 
electric pads is a most pleasant and patent 
remedy for nausea as well as for gas pains. 
If peritonitis be suspected, this form of 
heat with free use of morphine and water 
are our sheet anchors. 


This, Mr. Chairman, completes all I had 
at first contemplated. However, in con- 
clusion, it does not seem incompatible to 
refer briefly to the early post operative 
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diet. If the patient has been taught early 
water toleration and the system has be- 
come water satisfied, early feeding is not 
an urgent factor, neither does the patient 
manifest much hunger sensation. i usu- 
ally direct hot tea the first morning and 
some fruit juices during the day. The 
second morning cream of wheat gruel is 
permitted and a “soft diet” follows until 
such time as the alimentary canal func- 
tions normal. I have no fixed rule about 
the first post operative enema, the pa- 
tient’s comfort being the guide. I am 
never in much haste about the enema, the 
third or even the fourth day usually meet- 
ing the indications, yet a low enema may 
be required at a much earlier hour but it 
sometimes precipitates gas pains. 

Finally let me urge a careful study of the 
mental phenomena of each patient and a 
proper application of the principles of 
therapeutic psychology, always remember- 
ing that the beneficent end result of an 
operation is more often attained in the 
happy, comfortable, satisfied patient. 


CONCLUSIONS 

1. Sane preparation of the patient for 
the operation, 

2. Do the operation speedily and with a 
minimum amount of intestinal trauma and 
a careful conservation of the temperature 
of the sphanchnic area. 

3. Protect the patient from excessive 
early post operative pain by the judicious 
use of morphine. 

4. Prevent dehydration—one of the 
most important things in any condition, 
whether surgical or medical. 

5. Heat to the abdomen and careful gas- 
tric lavage for gas pains and nausea. 

6. A careful general conservation of the 
mental and physical balance that the «om- 
fort of the patient may be conserved. 

ARTERIAL ACCIDENTS IN THE 
BRAIN* 





ANTONIO D. YouNG, M.D. 
OKLAHOMA CITY 


Cerebral anemia and hyperemia, former- 
ly considered a disease entity, has now 
come to be recognized as symptomatic and 
secondary. Both are distinguished by sim- 








*Read before the Section on General Medicine, Neu- 
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ilar phenomena and so far as clinical signs 
go, cannot be separated and since the brain 
is normally subject to more or less rapid 
and continually changing volume of blood, 
it is indeed a difficult task to determine 
when physiology leaves off and pathology 
begins. In old age, cerebral anemia is a 
legitimate consequence of arterial degener- 
ation and in certain shocks is a common 
occurrence, as witness the syncope fre- 
quently associated with distressing sights 
and the rapid evacuation of peritoneal or 
plural effusion. Chronic hyperemia of the 
brain is usually associated with, and a 
part of organic disease of the brain, and 
along with cedema is responsibie for some 
of the symptoms of such conditions as 
new growths. 


Great importance attaches to cerebral 
arteritis, not so much on its own account, 
but because of the severe consequences of 
hemorrhage and softening. Acute arteri- 
tis in the brain may follow infectious dis- 
eases, but distinct symptoms do not arise 
unless thrombosis ensues. This is a com- 
con accident. Peri-arteritis means a pro- 
liferating affection involving the external 
coat. This produces diffuse or circum- 
scribed thickenings, and the walls then be- 
come weakened, resulting in saccular dili- 
tations—miliary aneurisms. There may be 
scores of these producing a beaded appear- 
ance of the blood vessel. These minute 
aneurisms are almost the exclusive cause 
of cerebral hemorrhage. Nephritis, tu- 
berculosis and other diseases are frequent- 
ly the cause of peri-arteritis and is the con- 
comitant of the involution of advanced 
years and of arterio-sclerosis. Symptoms 
are usually vague and indefinite until 
hemorrhage or infection gives rise to plegic 
disturbances. Rheumatism, severe manual 
labor, over indulgence in alcohol, and 
syphilis are all causes of arterial degener- 
ation and various combinations of these 
causes are frequently found. 


The symptoms produced by arterial dis- 
ease of the brain are varied, but all are 
due to faults of brain nutrition. They em- 
brace senility, premature senility and de- 
generative processes, both acute and 
chronic, The early symptoms are lessened 
mentality, aphasia, transient or perma- 
nent, monoplegias or moderate inco-ordi- 
nation. Paresthesias are common, as are 
slight attacks of hebetude and vertigo. At 
first these attacks are temporary and re- 
current and may persist for years before 
the final break occurs. Headache, insom- 
nia, irritablility and childishness are com- 
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monly observed. The superficial arteries 
are palpable, hard and tortuous, but it 
must not be forgotten that while arterial 
degeneration is a general process, in cer- 
tain localities it may be greatly accentuat- 
ed and too often it is in the brain. The 
blood pressure is usually, not always, high 
and the enlarged and laboring heart is rec- 
ognized. The patient is usually constipat- 
ed and the urine inter-mittingly shows al- 
bumin and the formed elements that show 
nephritis. The same sclerotic process fre- 
quently is sufficiently marked to show 
signs of degeneration in the cord. 

It is obvious that treatment, to be of any 
avail in averting disaster, must be under- 
taken quite early. Toxic causes must be 
eliminated, faulty diet, alcoholism, renal, 
pulmonary and cardiac pathology must re- 
ceive appropriate management. Spasms 
of the arteries, known as intermittent 
claudication, must be relieved if possible 
and this can usually be accomplished by 
the use of nitro-glycerine given frequently, 
and by fifteen grain doses of bromide 
given every three hours for a few days, 
then less frequently. If water is freely 
excreted, large quantities should be given 
with an occasional dose of mercury. The 
patient must live a life of moderation, es- 
pecially in the quantity of food and of men- 
tal and physical work. An extra amount 
of rest in the recumbent position should be 
recommended. The iodides should be given 
in moderate doses over long periods of 
time and for this I prefer the svrup of hy- 
driodic acid. In my opinion, digitalis 
should be avoided. 

Under this plan of management, aphas- 
ia, mental disturbances, hemiparesis and 
other symptoms are frequently completely 
relieved and remain in abeyance for years. 
Brain cells deprived of their blood supply 
for a few hours are irrevocably destroyed, 
but early treatment as outlined will fre- 
quently prevent this catastrophe. 


O- 


POSSIBILITIES OF CO-OPERATION * 





A. C. MCFARLING, M.D. 
SHAWNEE 


By drawing aside the curtain of time 
and gazing upon the dim vista of medical 
history from the days of Hippocrates 
down to he present, one is at once impress- 
ed with the high ideals and the altruistic 





*Read before the Section on Eye, Ear, Nose and 
Throat, Annual Meeting, Oklahoma State Medical 
Association, Tulsa, May 12, 13, 14, 1925. 
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spirit which dominated the lives of those 
illustrious pioneers in the profession, 
whose sacrificial services to humanity re- 
sulted in the foundation upon which rests 
the superstructure of scientific medicine 
as it is known today. 

Hampered on the one hand by ignorance 
and superstition in the public mind and 
upon the other by the crudity and ineffi- 
ciency in their method of technique, the 
degree of success which crowned their ef- 
forts in fighting human ailments, serves 
but to emphasize their altruism and noble- 
ness of purpose, which is an inspiration te 
those who are permitted to live in the 
present, and we write their names upon 
the pages of history along with those who 
have immortalized their profession by 
their works and whose pictures the proud 
hand of fame loves to paint upon her can- 
vas. 


Looking further into the lives of those 
pioneers of the profession, we find that in 
assuming the duties of the physician, they 
presumed to treat any and all diseases to 
which human flesh was heir. This was 
not only possible, but in view of their 
limited therapeutic facilities and lack of 
medical knowledge, must have been en- 
tirely feasible. 


But turning the picture and looking up- 
on the broad field of modern medicine as 
is known today, backed by all the modern 
facilities for medical research, flanked on 
every side by a like improvement in the 
allied sciences, we are impressed with the 
fact that the domain of medicine has so 
enlarged its field of activities that it be- 
comes physically impossible for any one 
person to attain the greatest technical pro- 
ficiency humanly possible, in each and all 
of its various departments. 


Impelled then to specialization by the 
ever increasing demands of modern medi- 
cine, we are confronted with the problem 
of so correlating the end results of such 
specialization that the greatest benefits 
thus derived may inure to the patient and 
the good of the profession at large. 

Ways and means of accomplishing this 
result to the best advantage of all con- 
cerned have engaged leading minds in the 
profession for some years, with the result 
that various plans have been formulated, 
whereby groups or associations have been 
organized, which were designed to meet 
this demand by embracing in their per- 
sonel, specialists in the various depart- 
ments, thus covering the entire medical 








field. It is not my purpose to discuss the 
merits or demerits of such plans, but suf- 
fice it is to say that while a great deal of 
good may have been accomplished by these 
associations and the theoretical demands 
have indeed been met in an accademic sort 
of way, the inability of such organizations 
to foster that finer personal feeling of hu- 
man sympathy which formerly obtained 
between the physician and his patient 
stands out as militant fact. 


Trivial as this bond of human sympathy 
may appear to the casual observer, to the 
alert mind of the trained physician, it at 
once assumes the importance of an “open 
sesame” to the door of the psycho-thera- 
peutic possibilities inherent within the 
physical economy of the patient. Deprived 
of this powerful, somewhat mystic and un- 
definable influence in our battle against 
disease, the art and science of medicine 
will begin to deteriorate toward the level 
of commercialism. 


If this be true, then it behooves us, as 
medical men, to conserve to our fellowman 
the highest grade of medical service, there- 
by upholding the honor and dignity of the 
profession, by inaugurating every possible 
means of combating any retrogressive in- 
fluence. 


It is a well known fact that more money 
is spent in the United States each year 
upon nostrums and charlatans than the 
combined gross receipts of the entire medi- 
cal profession. 


It is an equally well known fact that the 
prospective patient is in every instance, 
without exception, seeking the very best 
means for combating the malady from 
which he suffers. These are but the brief- 
est possible statements of facts, which are 
so broadly written upon the pages of our 
every day life that “he who runs may 
read.” 

Were I able so to do, it is not within 
the province of this paper to delineate the 
remedy for this state of affairs, but in 
closing I must suggest that it is easily 
within the mind of man to conceive of a 
spirit of cooperation among medical men 
by which much could be accomplished; a 
spirit of cooperation born of the sincere 
desire to do the greatest good for the great- 
est number of people; a spirit of coopera- 
tion which places the needs of the patient 
above all other considerations, thereby 
laying the foundation for the most im- 
plicit confidence in the public mind; a 
spirit of cooperation which in return for 








a 
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such confidence would not only render the 
best service at his command upon the in- 
stant, but disseminate such information as 
would form an integral part of a structure, 
which when completed. would so fortify the 
public mind against empiricism, as to 
obviate in great measure, the necessity for 
legislative procedures such as have been 
attempted in the past as a means of reach- 
ing certain objectives; a spirit of coopera- 
tion which would automatically maintain 
such standards of education as would en- 
able the medical profession to carry on the 
work in the same spirit of dignity and 
honor as those illustrious pioneers who 
have gone before; a spirit of cooperation 
that would so equip the medical profession, 
as to enable it to amply meet the require- 
ments of the present and measure up to 
all the possibilities of the future. 


LY. 
a 








BOOK REVIEWS 


The Writing of Medical Papers (Second Edi- 
tion Revised). The Writing of Medical Papers. 
by Maude H. Mellish, Editor of the Mayo Clinic 
Publications. Second Edition, revised 12mo. of 
168 pages. Philadelphia and London. W. B. 
Saunders Company, 1925. Cloth, $1.50 net. 

Mrs. Mellish presents rules in this lit- 
tle volume, which no one contemplating 
the preparation of medical papers should 
not have at hand. The last word in correct 
medical writing is the proper verdict on 
its worth. 














Physiological Chemistry, an Intermediate text 
book, detailing experiments. By C. J. V. Petti- 
tibone, Ph. D., Associate Professor of Physio- 
logical Chemistry, Medical School, University of 
Minnesota. Third Edition, cloth, 404 pages, price 
$3.25. 1925, C. V. Mosby Company, St. Louis. 

This text book is admirably adapted to 
the purposes for which the author intend- 
ed. The subject matter is presented in a 
logical sequence with that directness 
whereby the student’s interest is aroused 
and his curiosity and inquiry stimulated. 

There is a mis-spelled proper name in 
the bibliography also an incorrect refer- 
ence on page 321. J. K. R. 





The Surgical Clinics of North America (Issued 
serially, one number every other month). Vol- 
ume V, Number IV. (Chicago Number—August, 
1925). 246 pages with 54 illustrations. Per clinic 
year (February, 1925 to December, 1925). Paper, 
$12.00; cloth, $16.00 net. Philadelphia and Lon- 
don, W. B. Saunders Company. 


This issue is replete with fine contribu- 
tions which lack of space prohibits fully 
setting forth. Among those noticeable are: 








“Surgery of the Spleen” by Arthur Dean 
Bevan ;“Urethral Stricture” by Daniel Eis- 
endrath; “Peripheral Nerve Injuries”, by 
Maurice A. Bernstein; “Fracture of the 
Greater Tuberosity of the Humerus” ; “Old 
Unreduced Dislocation” and “Discussion 
of Other Complications of Shoulder Dislo- 
cations”, Golder L. McWhorter; “Analysis 
of Results Obtained in Gastric Surgery”, 
by Dr. Gatewood, Presbyterian Hospital; 
“Spastic Paralysis of Infancy and Child- 
hood”, and a preliminary report of 16 
cases of the “Royle Operation for Spastic 
Paralysis” as demonstrated by Dr. N. D. 
Royle, Sydney, Australia, by Philip Lewin 
and the “Open Operation for Anorectal 
Fistula” by J. Rawson Pennington. As 
usual the book is finely illustrated. 





The Art of Medical Treatment. By Francis 
W. Palfrey, M. D., Visiting Physician, Boston 
City Hospital; Instructor in Medicine, Harvard 
University, Octavo of 463 pages. Philadelphia 
and London; W. 8. Saunders Company, 1925. 
Cloth $4.50 net. 


The author of this work presupposes 
that a correct diagnosis has been made be- 
fore intelligent and effective treatment is 
to be undertaken, therefore, diagnosis is 
mentioned sparingly only. The rules for 
treatment are prolific and to the point. 
Reasons for certain procedures are clear- 
ly stated and very fine distinctions are 
made as to the use of drugs, in certain 
cases and the contra-indications against 
their use. One feature, a departure in such 
works, is the advice to be given expectant 
and alarmed friends and relatives of the 
patients. The gravity of each condition is 
set forth. Remembering this may save the 
attending physician much embarrassment 
in the end. 








iden 
THE DOG AS A CARRIER OF DISEASE 
TO MAN 





Minas Joannides and William A. Riley, Minne- 
apolis (Journal A. M. A., October 3, 1925), em- 
phasize the fact that the dog acts as a carrier of 
disease when not properly managed. During the 
last two years, they have examined the intestinal 
lumen of all laboratory dogs that came to necrop- 
sy. Observations have convinced them that it 
would be unusual if a dog did not have intestinal 
parasites. Although most of the parasites have 
adapted themselves to the conditions found in the 
dog’s intestines, and perhaps may not be obnox- 
ious in the human intestine, still there are para- 
sites, such as various trematodes, nematodes and 
cestodes, that are definitely pathogenic for man. 
The dog may carry skin parasites, such as scabies, 
fleas, lice or ticks. Of the diseases of man caused 
by the grosser animal parasites, echinococcus is 
the most serious. 
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EDITORIAL 


THE SOUTHERN MEDICAL ASSOCIA- 
TION MEETING. 





Dallas, Texas, November 9th to 12th, 
offers the Oklahoma physician the best op- 
portunity he has had in many years to at- 
tend a medical meeting of National im- 
portance without the usual expense and 
loss of time incident to meetings of the 
magnitude the occasion will present. Every 
Oklahoman who can find the time to do so 
should arrange to be present at the meet- 
ing. It will prove to be the best expendi- 





ture of time and effort ever made by any 
of us. Dallas is within a few hours train 
or automobile travel to the mass of our 
profession. The program is very rich, 
covers all the fields of general and special 
medicine, and everyone, from the general 
practioner to the skilled specialist will find 
there presented the work which interests 
and profits him the most. 


ray 
Vv 


THE PENDULUM AND FIREWORKS 





It seems the American people are given 
to cycles, pendulum like, of recurrences of 
foolishness. We have witnessed the ‘Free 
Silver” orgy, the “Socialistic-Communist” 
craze, the “Non-Preparedness’”’ silliness; 
during which time we have also witnessed 
the rise and decline in the death rate of 
thousands of American children and men 
incident to Fourth of July and Chrismas 
celebrations with murderous fireworks. 
Under the leadership of the American 
Medical Association and allied bodies, the 
appalling death and morbidity rate of this 
uselessness was so thoroughly cried up 
some fifteen or twenty years ago, that 
public opinion and information finally 
forced all municipal bodies to so regulate 
these matters that the rate of destruction 
almost reached the vanishing point. Un- 
fortunately the World War filled the 
country with an aggressive type of hys- 
teria, seemingly only to find outlet in 
dangerous, explosive noise, accompanied 
by a rapid rise in the death rate and in- 
jury rate. The laws were not altered an 
iota. They remain just as they were for- 
merly written, but the carelessness and 
recklessness incident to and following War 
and victory has called for their wide- 
spread disregard. 

The American Museum of Safety re- 
cently collected such statistics as were 
available and this is the result for the 
Fourth of July, 1925: Killed 111; injured 
1030; mostly children. The injured will, 
in many cases remain maimed, mutilated 
and blind for the rest of their lives. One 
hundred forty-eight lost one or both eyes. 
Thirty-seven were burned to death. Twen- 
ty-five died from lock-jaw, while 19 per- 
sons were literally blown to pieces. 

There is hardly much use to ferret out 
and punish illegal murder when we permit 
this legalized, preventable destruction of 
life to go on. County medical societies 


seeking their usual outlets for doing good 
should be able.to map out a very effective 
program to curb this murder. 
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PERMANENT FUNDAMENTALS 


When Dr. Herbert Moulton, Fort Smith, 
Ark., retired recently as president of the 
Arkansas Medical Society, he closed a brief 
outline of medical problems with a plea to 
his colleagues to be just as conscientious, 
as thoughtful, as ethical and friendly as 
the physicians of the old school. 

“Let us try to be as perfect in the knowl- 
edge of our day,” he urged, “as they were 
in that of their day.” 

“Let us try to be as faithful as they in 
serving the sick. 

“Let us be as ethical and just, one to 
another. 

“Let us be as diligent as they in dis- 
seminating knowledge and seeking new 
truths. 

“Let us be as faithful in attending all 
out meetings. 

“Let us as unselfishly serve the public.” 

Within these few simple paragraphs, Dr. 
Moulton practically covers the multiple ob- 
ligations of the physician. The aims and 
ideals, the objects and purposes of medical 
organization, the activities and fellowship 
of county medical societies are synchron- 
ized into one individual—the American 
physician. 

Without a part, the whole is incomplete. 
More and more is this becoming a con- 
viction, not only among physicians them- 
selves but the public as well.—Editorial 
Ohio State Medical Journal, September, 
1925. 


4) 
aes 


A MESSAGE TO COUNTY SOCIETY 
OFFICERS ON INSTRUCTING THE 
PUBLIC. 





Dr. L. S. Willour, McAlester, Chair- 
man of the Committee on Public Policy 
and Instruction of the Public has formu- 
lated the following suggestions for guid- 
ance of county society officers who conclude 
to put on programs in the interest of Pub- 
lic Policy and Instruction of the Public on 
matters medical. It goes without saying 
that this is one of the most important 
works ever undertaken by the medical pro- 
fession, in this or any state. However, 
without full co-operation and intelligent 
assistance from officers and individual 
members the latter who may be fitted to 
“Carry a Message to Garcia”, the move- 
ment will fall short and end in nothing. 
The suggestions herewith appended are 
worth serious consideration, should not be 
undertaken lightly, but only after careful 





study. Few medical men are fitted or con- 
vincing public speakers. This move de- 
mands two things, first thorough under- 
standing of what is to be said, second, a 
man who knows how to deliver his mes- 
sage. It is commended to your most care- 
ful consideration. 


SUGGESTIONS FOR MEETINGS. 

First “Sell” the idea to the Suciety 
members. 

County Societies to arrange the pro- 
gram, select the principal speaker, supply 
the meeting place and handle all the details 
of the meeting. This is their show. 

Probably best to secure a speaker from 
outside of the county in which the meeting 
is held. Suggest such men as the president 
or secretary of some adjoining County So- 
ciety, the councilor for your district, or 
some officer of the State Association or 
any physician who is known to you and 
who has an average ability at public speak- 
ing. 

The program must be attractive and en- 
tertaining to the public. You probably will 
not be able to get out a big crowd simply to 
hear a medical lecture. Nearly every com- 
munity is interested in moving pictures. 
There are on the market numerous films 
of nature studies such as the development 
of the butterfly, etc., as well a few on the 
human body, as the circulation of the 
blood, pulmonary tuberculosis, etc., which 
should be of interest to the general public. 
The lecture could be given before the film 
was shown or between two parts of it. 
Make this a big meeting so that some mov- 
ie theater will be willing to give over one 
show or a whole evening to it. Pay them 
for their house and then throw the doors 
open, free to the public. Don’t attempt to 
put on your program about 11:30 p.m., at 
the end of an evening after two hours have 
already been given, the public is not that 
keen for knowledge or even free enter- 
tainment, much after midnight. 

Place advance notices of your meeting 
in the county papers as soon os your plans 
are formulated. Run a notice of your pro- 
gram in the papers a week before. Have 
a feature story about your program a day 
or so before. On the day of the meeting, 
hand bills could be distributed and placards 
placed in the store windows. 

From the point of public health to the 
community you should be able to get the 
support and interest of the city officials. 
From an educational standpoint, the teach- 
ers and parent-teachers associations should 
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be interested. Many lodges, societies and 
fraternal organizations have an education- 
al side to their activities and would be glad 
to unite with you in this undertaking. The 
churches should be glad to join with you 
because a more intelligent community is a 
more religious community and the exam- 
ple of service to the community as shown 
by the medical profession is the kind of 
ideals that the church is trying to incul- 
cate. 

Make this a community affair. The more 
people you teach, the more good you will 
do. 


4\. 
vv 








Editorial Notes—Personal and General 











DR. and MRS. R. M. HOWARD, Oklahoma City, 
visited New York and Philadelphia in October. 





DR. MeCLELLAN WILSON, McAlester, has re- 
moved into his own building from the Model Build- 
ing 





DR. J. E. ARRINGTON, Frederick, visited his 
father at Lebanon, Tenn., recently, on account 
of illness. 





DR. FRED F. FULTON, Oklahoma City, is 
making a tour of Europe and Egypt, and will vis- 
it several of the prominent clinics there. 





DR. R. A. WORKMAN, Woodward, is building 
a modern 9 room nurses’ dormitory as an addi- 
tion to the Woodward General Hospital. 





DR. H. M. STRICKLIN, Tonkawa, has been 
named State Chairman of the Rehabilitation Com- 
mittee of the Oklahoma American Legion. 





Dr. WALTER HARDY, Ardmore, attended the 
annual meetings of the American Railway Sur- 
geons and the American College of Surgeons last 
month, also visiting the Mayo Clinic at Rochester. 





DR. ROY G. MELINDER, Okemah, suffered 
the loss through death by poisoning of his daugh- 
ter Inez, aged 15, when she accidently drank an 
antiseptic solution in which her father had been 
bathing an injured hand. 





DR. CARL PUCKETT, Oklahoma City, State 
Health Commissioner, will conduct a series of 
health conferences and lectures in Roger Mills, 
Ellis, Harper, Beaver, Texas and Cimarron coun- 
ties, during the month of November. 





DR. L. A. MITCHELL, college physician of 
the A. & M. College, and Dr. Lucille S. Blachley, 
of the Oklahoma Bureau of Maternity and Infant 
Hygiene, will conduct a child-welfare clinic at 
— different points in Payne County in Decem- 
er. 





BRYAN COUNTY is contemplating the estab- 
lishment of a full time health unit. 





DR. ROY A. WOLFORD, Muskogee, visited 
the Cincinnati Diagnostic Center in October. 





DR. R. L. MITCHELL, Muskogee, attended a 
Physiotherapy Conference in congress in Chicago 
in October. 





DR. W. J. WALLACE, Oklahoma City, announ- 
ces the dissolution of the partnership of Drs. 
Wallace and Moore, effective after October Ist, 
Dr. Wallace continuing his practice at the same 
address. 





DR. W. P. FITE, Muskogee, was in Philadel- 
phia and Boston, attending the Clinical Congress 
of Surgeons in the former city and visiting his 
brother at the Massachusetts General Hospital 
in Boston recently. 





AMERICAN UROLOGICAL ASSOCIATION, 
Southwestern Branch, will hold its 5th annual 
meeting at Oklahoma City, November 8 and 9. Dr. 
W. J. Wallace, Shops Building, Oklahoma City, 
is President. 





DR. FRED S. CLINTON, Tulsa, attended the 
annual meeting of the American Railway Sur- 
geons at Chicago, during October, as delegate 
from the Medical and Surgical Society of the San- 
ta Fe Railway. 





STEPHENS COUNTY MEDICAL SOCIETY 
was host October 27th to the members of Coman- 
che County Medical Society at Duncan. Thirty- 
two physicians of both societies enjoyed a 
scientific and social program. 





JAMES B. DUKE, the American Tobacco King, 
left a will devising $10,000,000 for the establish- 
ment of the largest medical school in the south; 
$4,000,000 will be used for the actual construction 
of the school, the remainder going into endow- 
ments. 





DR. HUGH SCOTT, Medical Officer in Charge, 
U. S. Veteran’s Hospital, Muskogee, has been 
busy for some time preparing specifications show- 
ing available space and accessories in the Musko- 
gee General Hospital which institution has been 
in contemplation of purchase by the Bureau for 
several months. If the Bureau acquires the city 
hospital there will be added 125 beds to the Vet- 
eran’s Hospital. It is proposed to use the addi- 
tional space for caring for the surgical service, as 
it is especially fitted for that purpose. The Vet- 
eran’s Hospital has been over crowded ever since 
its opening, and additional space is badly needed. 
Plans are now on foot, in the event Muskogee 
transfers the hospital, to erect a new hospital 
for the care of city cases nearer the center of 
population. , 
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DOCTOR WILLIAM FRANKLIN HARRIS. 





Dr. William F. Harris, Sentinel, Oklaho- 
ma, died October 13, 1925, aged 48 years. 
He was born January 23, 1877, at Shumach, 
Georgia, and graduated from the Emery 
University Medical College at Atlanta, Ga, 
in 1900. 

Dr. Harris located at Wood, Oklahoma, 
until 1907, and has since been in practice at 
Sentinel, Okla. He was married in 1903 to 
Miss Eugenia Allice Trotter, to which union 
three children were born, Carter W. Harris, 
William Franklin Harris, Jr., who died in in- 
fancy, and Sam Garner Harris. Surviving 
Dr. Harris are his wife and two sons, and a 
brother, John H. Harris, and two sisters, 
Miss Carrie Harris, and Mrs. Georgia Mc- 
Camie, all of Shumach, Georgia. 

Dr. Harris was a member of the Masonic 
Lodge at Sentinel, and had taken the work 
up to the 32nd degree and was also a mem- 
ber of the Knights of Pythias, the Yeoman 
Lodge. He was respected as a valuable col- 
league by his fellow practitioners, and a true 
friend and helper by his patients and 
friends. Dr. Harris was a member of his 
County and State Medical Societies, and was 
prominent in medical circles for many years. 








BACTERIOLOGY and PATHOLOGY 


Edited by Wm. H. Bailey, A.B. M.D. 
Wesley Hospital, Oklahoma City 











Poor Surgical Risks—Dr. William Thalhimer,— 
Jour. A. M. A.—September 12, 1925, 





The author makes the observation that, “What 
is necessary is accomplished” He recounts the 
incident that when Lister had perfected this an- 
tiseptic technic, many who saw his methods said 
that it could not be duplicated by any but the 
largest and best equipped clinics. Soon it was 
recognized that surgical ascepsis was a necessity 
and now it is universal. He says that it is prob- 
ably due to the fact that most patients will re- 
cover after asceptic surgery, no matter what their 
pre-operative and post-operative treatment has 
been, that unfortunately, these matters do not 
receive the consideration they should, yet, he pre- 
dicts that more cures will be accomplished if 
greater thought was given to pre-operative and 
post-operative care of the patient. 


Dr. Thalhimer divides patients appearing for 
operation into several groups and mentions the 
laboratory tests available in determining their 
proper assignment to these groups. Even in the 
“so called” emergency cases in which there is no 
time for pre-operative tests, the post-operative 
care can still be carried out in accurate detail. 
He includes under methods of study, “careful 
clinical investigation”, which, he states, is most 
important. He speaks of additional laboratory 
“Aids” which is classifying laboratory work as 
it should be. Much of the value of laboratory 
tests is lost if their findings are not considered 
in the light of the other clinical data. In other 
words, laboratory tests are only additional clin- 
ical symptoms and should always be considered 
as such, 





The ist group is the patient past middle life 
with a heart of sub-normal functional ability, and 
also possibly kidneys whose function is below par. 
He calls attention to the fact that not all organ- 
ic heart lesions can be discovered by ordinary 
physical methods, also that a heart with a com- 
pensated murmur, no matter how loud, may car- 
ry a patient through a major operation and the 
post-operative period better than a silent func- 
tional disability due to a myocardial weakness. 


He gives the electrocardiogram as the most 
important laboratory test to determine cardiac 
reserve, and says that it is being considered more 
and more not merely as a research instrument. 
Any patient showing a weakened cardiac func- 
tion should be thoroughly devitalized before be- 
ing subjected to a surgical operation. 


The next group is those patients with lessened 
renal function. This condition, he says. probably 
has more influence on the post-operative course 
of patients than any other. Many of the more 
marked conditions of renal insufficiency are eas- 
ily discovered by the simple chemical and micro- 
scopic urine tests. Some, however, are only to be 
found by special laboratory tests or very unusual 
clinical acumen. An increased blood pressure 
should always make one suspicious of a deficien- 
cy of the kidney function. He gives the urea 
concentration test of Mosenthal as one of the 
best and simplest tests for renal function. The 
phenolsulponephthalein test, he states, is useful 
in some instances. The blood chemistry he gives 
as most important. 

In the treatment of renal insufficiency Dr. Thal- 
himer is strongly convinced that the best and 
most effective diuretic is plain water. To give 
the kidneys their maximum opportunity to func- 
tion it is necessary that the circulation be ade- 
quate, that the oxygen carrying capacity of the 
blood be sufficient and that the body be furnish- 
ed sufficient carbohydrates so that it will not 
use up its own proteins. Whenever, as is often 
the case, it is not advisable to give large quan- 
tities of water by the mouth or rectum, intra- 
venous injection of physiological salt solution is 
a most satisfactory and safe methed. He aid- 
vises giving the solution slowly 200-500 cc. an 
hour at intervals 2-4 times a day. To this he oft- 
en adds 20-50 gm. of glucose, giving about 100 
gms. a day. The glucose itself also acts as a val- 
uable diuretic. 

To combat a deficient oxygen carrying ca- 
pacity of the blood he recommends blood trans- 
fusion, preferably by the direct method. 

One group of patients that are always in very 
poor condition for operation are those that have 
been vomiting for a longer or shorter period. 
These patients either show an acidosis or an al- 
kalosis. Acetone and diacetic acid in the urine 
indicates an acidosis. A decreased carbon diox- 
ide combining power of blood plasma, as tested 
by Van Slyke’s method, indicates an acidosis, 
while an increased combining power is the most 
important sign of an alkalosis. It is extremely 
important to differentiate these two conditions 
as the treatment of acidosis will intensify the 
condition. of alkalosis. 

The intravenous injection of glucose solution 
is usually the method of combating acidosis. Often 
insulin is given hypodermically at the same time, 
to speed up glucose metabolism. Alkaline thearapy 
and gastric lavage are definitely contraindicated 
in alkalosis. Instead hydrochloric acid, ammon- 
ium or sodium chloride should be given. 
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Careful preliminary examination of your pa- 

patient will also assist in choosing the proper 

inesthetic to use. This often is a very important 
factor to take into consideration. 

In conclusion the author repeats the plea that 
impaired physiological functions of the patient 
demand as much consideration and treatment as 
their organic diseases. “This,” he says, “can be 
accomplished by developing a physiological point 
of view and using physiological methods of study 
and treatment. 
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“Further Studies of Cerebro-spinal Fluid in In- 
fants and Young Children.”— Dr. Standford Mc- 
Lean, and Dr. F. H. von Hofe. Amer. Jr. Med. 
Sciences, July, 1925. 








In cerebro-spinal meningitis the sugar content 
of the cerebro-spinal fluid is diminished in cases 
with moderately increased cell count and absent in 
fluids with high cell counts, particularly purulent 
fiuids. A gradual increase in the quantity of 
sugar was not coincident with a decrease in the 
number of cells. 

In a small group of cases of encephalitis the 
only uniform finding of diagnosic interest was a 
sugar content higher than in any other type of 
cases. 

In three cases of encephalitis due to lead pois- 
oning the test for globulin was positive and in 
two of the three cases there was a pleocytosis. 

In tuberculosis meningitis the cellular reaction 
seems to bear no relation to the number of tu- 
bercule bacilli found in the fluid. 

A diminuition of sugar in the fluid was not no- 
ted in cases of tuberculous meningitis which 
riight serve as a help in the early differential 
diagnosis between this disease and encephalitis. 

In a small group of pneumococcic meningitis 
the glucose content of the fluid was similar to 
the other types of purulent meningitis, that is 
it was consistently low. 

Congenital syphilis may involve the central 
nervous system without showing an increase in 
the number of cells in the fluid. 

If a blood stained fluid is obtained by lumbar 
puncture in the first few weeks of life and the 
clear supernatant fluid is yellow it may be ac- 
cepted as evdience of cerebral hemorrhage. 
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Differential X-Ray Analysis in Bone Disease.— 
Dr. E. H. Skinner, Kansas City, Mo. Kansas 
City Clinical Society Quarterly Bulletin, Vol. 
2 No. 1. July, 1925. 





The author divides disease in bone tissue into 
two classes depending upon whether the condition 
shows a loss or an addition of lime salts, as dem- 
onstrated by the X-ray. These divisions he calls 
a constructive and a destructive type. 

In the construction class he places osteomyel- 
itis and syphilis. The destructive class includes 


tuberculosis and malignancy. 

In osteomyelitis we have a defensive reaction 
in the bone, a constructive involucrum is formed. 
it is most trequent in the shafts of the long bones. 
Of course the infection destroys the bone tissue 
but all the time nature is building up a defensive 
line of new bone, the involucrum, The sooner you 
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relieve the pressure of the pus by incising the 
periosteum the more rapid is your constructive 
process and the stronger your defense. The shaft 
of the fibula is the slowest of the long bones to 
show the result of the constructive process after 
infection. Dead bone, as in the sequestrum, main- 
tains its normal density. Its edges are clear cut 
and it shows a smooth cortical rim where de- 
tached. The attached surfaces are irregular and 
spiculated. 

Syphilis, the second type of constructive pro- 
cess mentioned by the author, affects primarily 
the cortical areas of the bone and not the medulla 
as does osteomyelitis. The periosteum and cortex 
of the bone show increased density. The joint 
lesions of syphilis are characterized by erosions 
of the joint surfaces and the deposit of calcar- 
eous debris. Eventually the joint loses its iden- 
tity. 

Tuberculosis, one of the destructive bone di- 
seases, shows a decalcification with no apparent 
defense on the part of the bone. It is essentially 
a disease of the joints. If the process has started 
in the shaft of the bone it very soon invades the 
cartilage and the joint cavity. Atrophy of disuse 
plus that of the disease usually gives poor photo- 
graphic results. A comparison with the normal in 
the same patient is always of considerable value. 
Healed tuberculosis will of course show a denser 
shadow because of the deposition of lime salts 
but the joint will be destroyed and its place tak- 
en by the bony ankylosis. 

Malignancy, also a destructive bone disease, 
very rarely crosses a joint. The shaft of the bone 
is destroyed, the medullary portion is invaded 
and we get an irregular invasion out into the soft 
tissues. Metastatic tumors in bones may be of two 
types, osteoclastic, showing complete bone destruc- 
tion and osteoplastic, showing bone destruction 
with the ultimate deposition of lime salts. 

Summary: “Look upon disease in bone as either 
constructive or destructive. Proceed to analyze 
the shadows upon the plate.” “If you are going 
to depend upon X-Ray shadows you must learn 
to interpret them. Never neglect the full clinical 
history and laboratory findings. Depend upon the 
X-Ray for support to your clinical diagnosis. If 
they don’t agree, one or the other is wrong. They 





must agree if you have correctly interpreted 
them.” 
Blood Transfusion—KEditorial in International 


Medical Digest. Sept., 1925. 





The writer makes the observation that, “It 
seems to have become the custom among clini- 
cians to try every new therapeutic measure or 
remedy on a great many diseases, other that the 
one in which it was originally intended.” He 
cites cacodylate of sodium as an early example of 
this and more recently, Insulin. 

“This practice,” he states, “sometimes results 
in distinct advances but again it may discredit 
the remedy because of serious reactions or un- 
toward effects.” 

This often comes about by leaders making sug- 
gestions of new uses. They permit the publica- 
tion of results as preliminary reports on too 
small a series of cases. Only too often subse- 
quent series give negative results, “but for one 
reason or other these negative results are not 
given the same wide publicity.” The new use 
continues and later it finds its place in text books 
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and current literature. It is so intelligent to say 
this or that “has been advocated by X. of Phil- 
adelphia in some of these cases, apparently with 
favorable results.” At times some one makes a 
re-check of the situation and the revelations are 
are often surprising as well as interesting and in- 
structive. 

The author reviews such a re-check by Dr. J. 
F. Baldwin on the real value of BLOOD TRANS- 
FUSION in many conditions for which it has been 
used (Amer. Jr. of Med. Sci., July, 1925.) 

The conclusions reached by Baldwin were: 

“That transfusion is by no means free of dan- 
gers.” 

“It is not only of no value in sepsis but it is 
distinctly dangerous.” 

“Its only use in burns is in the treatment of 
secondary anemia.” 

“In perncious anemia its use is attended with 
more or less hazard, so it is questionable if end 
results are of real benefit.” 

“In profound shock from hemorrhage and acute 
anemia from hemorrhage, as in post-partum hem- 
orrhage, ruptured ectopic pregnancy, etc., it seems 
to be most valuable. Particulaly is it of value 
when given immediately preceding or following 
some operative procedure in which acute hemor- 
rhage forms an important factor.” 

“it seems to have little or no value in shock 
unless that shock is the result of acute hemor- 
rhage.” 

“Its very great value in hemorrhages seen oc- 
casionally in newly born infants has apparently 
been conclusively established. It seems to be in 
such conditions unnecessary to type the moth- 
er’s blood, which can be taken at once and the in- 
jection of a small amount into the vein of the 
infant or preferably perhaps into the superior 
longitudinal sinus, may prove a life-saving pro- 
cedure.” 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 











Masked mastoiditis simulating alimentary intox- 
ication —Floyd, M. L., Arch. Otolarynol., 1925, 
i, 411 


The author reviews the cases of twenty-six 
infants who were treated during the last eight- 
een months for acute mastoiditis causing sym- 
toms of a severe gastro-intestinal disorder with 
fever, marked and rapid dehydration, rapid loss 
of weight and toxicity. In a few cases death oc- 
curred within a few hours after the onset of the 
condition. The eye lid reflex was either lost or 
very sluggish and the fact suggested exhaustion. 
There was no crying or other suggestion of ear- 
ache. The stools, which contained glairy mucus, 
became loose and frequent. The gastro- intestin- 
al condition did not respond to dietary measures 
and the administration of fluids did not check 
the dehydration. The only otological finding was 
a lusterless or pinkish drum without bulging. 

The infants were subjected to bi-lateral mas- 
toidectomies as incisions of the drums were with- 
out benefit. 

Autopsy revaled no pathological changes in the 
abdomen or the brain cavity but demonstrated a 








marked bi-lateral mastoiditis with pus in the an- 
trum too thick to flow. 





oO — 
—O 


A note on protagulin after extraction.—Goldie, 
G. J., Proc. Roy. Sec. Medicine, London, 1925, 
xviii, Sect. Odontol, 19. 


Haemophiliac blood is deficient in prothrom- 
bin. Its content of calcium is relatively as great 
as that of normal blood. In cases of severe hem- 
orrhage following extraction of teeth the admin- 
istration of protaguiin has given remarkably good 
clinical results. Protagulin has been found effect- 
ive after having been kept for eight years. 

The article contains several case reports. 
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Tints and their value. Lawson, Sir A., Proce. 
Roy. So. Med. London, Oph. Sect. 1925, xviii, 
24. 


The author gives timely advice on the use 
and abuse of tinted glasses especially those which 
supposedly protect against ultra-violet rays. His 
argument is that little ultra-violet rays penetrate 
the atmosphere of the earth, and of this small 
amount is absorbed by the cornea and lens. The 
healthy eye has no greater need of protection 
than that afforded by nature. 


The infra-red light penetrates the atmosphere 
and the refractive media of the eye. Phe only 
protection afforded the eye against these harm- 
ful rays is the pigment of the uveal tract and the 
contractile power of the pupil. A healthy eye 
thus protects itself from both ultra-violet and 
infra-red light. Consequently indiscriminate or- 
dering of tinted glasses is unscientific and should 
be discouraged. 

Where there is intense light as in the mountains 
and long continued exposure to high light or 
glare and in certain occupations, both ultra-vio- 
let and infra-red rays are increased in amount. 
The normal eye takes care of the former better 
than it does of the latter, but in such cases the 
tinted lens are beneficial. 

Fieuzel cuts out all of the ultra-violet, almost 
all of the violet, much of the indigo, and some 
of the blue and green, but practically none of 
the infra-red rays. 

The choice of tint rather depends upon the 
effect the tint has upon the subject. Smoked glass 
is as effective as it ever was but it has the dis- 
advantage of being somewhat depressing in its 
general effect. Crookes glass is excellent, espec- 
ially the B and B2 type. The author disapproves 
of too much protection in this way but believes 
that in all cases of cataract from whatever cause, 
tinted glass should be worn in bright sunlight 
or glare. 
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Treatment of deafness by the acoustic method. 


Salinger, S. Arch. Otolaryngol, 1925, i, 397. 


The manufacturers of acoustic machines claim 
that benefit is derived from their use. They 
base their claims on the theory that however far 
gone there is still an appreciation of sound in 
the nerve apparatus or in the brain which can 
be reached if the proper stimulant is applied and 
that if the intensity of sound is increased the 
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threshold of audition is reached and the acuity 
of hearing is developed. To determine whether 
this claim had any basis the author tested out a 
machine on forty-eight patients. Only sixteen 
patients persisted in the treatment and were re- 
examined. In two of the sixteen the hearing was 
found improved and in eight it was less acute. 
In two, there was no change, and in four the re- 
sults were doubtful. The percentage of cases with 
improvement is no greater than that which can 
be obtained by any of the older methods of treat- 
ment and the improvement was equivalent to the 
usual benefit which comes in the early stage of 
treatment with a new apparatus. Whether or not 
this improvement is permanent, time can only 
tell. The percentage of patients whose hearing 
was worse was high, and considering the fact 
that most of them showed a lowering of the high 
tone limit, the author concludes that there is 
danger of permanently damaging the acoustic 
apparatus through prolonged irritation by the loud 
sounds conveyed by the machine. 
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OBSTETRICS and PEDIATRICS 


Edited by Carroll M. Pounders, M.D. 
532 Liberty National Building, Oklahoma City 











“Variability in weight for height in children of 
school age”—Harold K. Faber, M. D., Ameri- 
can Journal of Diseases of Children, 





Studies were made of the heights and weights 
of about sixty thousand San Francisco school 
children. It was found that variability in weight 
for height in the directions of both under weight 
and over weight increases with age in both sex- 
es, but there is a greater variability and a more 
rapid increase in variability with increasing age 
seen in girls. The writer believes that these dif- 
ferences and variations in variability are too 
great to be disregarded in favor of a single stand- 
ard of variation such as is now in general use. 
There is no absolute criterion of normal nutrition 
based on weight, but standards may be set up 
which will have equal value and defined signifi- 
cance under different conditions of sex and age, 
thus perhaps eventually increasing the usefulness 
of weighing as an aid to diagnosis. 

A table of percentages for under weight and 
over weight, in which age and sex are taken into 
account, is proposed in place of the uniform stand- 
ards now in general use which disregard these 
modifying factors. The increased cumbersomeness 
thus introduced cannot be avoided if an equable 
interpretation of individual deviation from stand- 
ard (Baldwin-Wood) weight for height is to be 
made. 
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“Aphasias of Childhood; Congenital word blindness 
and word deafness as causes of mental retarda- 
tion and deviation”—E. Bosworth McCready, 
M. D., Southern Med. Journal, Sept., 1925. 








The writer believes that asphasia in varying de- 
grees is quite common and that teachers and oth- 
ser should know this and modify their methods 
of instruction accordingly. This causes an inter- 
ference with the educational progress of the child 
and leads to serious temperamental, character and 
behavior difficulties. In some of the extreme cases 





the child may be thought to be defective mentally 
unless a careful analysis is made. 

Normal or even superior intelligence may be 
found in children with marked language difficul- 
ties. A plea is made for a better understanding of 
these conditions on the part of educators and a 
more careful differentiation of them from cases 
that are actually defective mentally. 
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“The treatment of Thrush with Gentian violet”— 
Harold K. Faber, M. D. and Lloyd B. Dickey, M. 
D., San Francisco, Clinical notes, suggestions, 
and new instruments—Journal A. M. A. Sept. 
19, 1925. 








Applications of 1% aqueous solution of Gentian 
violet without supplementary washes or other 
treatment, were used on fifteen cases. The solu- 
tion was painted on the tongue, gums, hard pal- 
ate and cheeks not oftener tnan once a day, ex- 
cepting in one case. The treatments were given 
half way between feedings. In four cases only one 
application was given; in five cases two applica- 
tions, in five cases three applications, and in one 
case nine applications, Fifty per cent. of the 
cases showed an apparent cure in one day or less; 
thirty-six per cent in from two to three days; 
fourteen per cent in from four to five days. In 
three cases the lesions returned but again dis- 
appeared after one application. The only unto- 
ward effects noted was moderate regurgitation of 
food noticed once in one case following treatment. 
Prophylactic treatment was given to nine un- 
infected infants during the epidemic, none of 
whom acquired the disease. 

The writers merely recommend the dye for fur- 
ther trial and study as a local antiseptic in the 
treatment of thrush and as a prophylactic against 
this infection in the presence of an epidemic. 
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“Stammering and stuttering from the Medical 
Viewpoint”—May Kirk Scripture, B. A., and 
John A. Glassburg, M. D. Archives of Pedia- 
trics, Aug., 1925. 








The paper is summarized as follows: The treat- 
ment of speech disorders is primarily a medical 
problem and then an educational one. The best 
form of therapy is that under a medical speech 
specialist well versed in neurosychiatry, psychol- 
ogy, rhinolarynology and phonetics. Many behav- 
ioristic attitudes are caused by speech disorders. 
Among them are mental retardation, feeble-mind- 
edness, inferiority complexes, shut in personali- 
ties, shyness, timidity, maladjustment, suicidal 
tendencies, emotional instability, criminality, and 
other antisocial characteristics. Stuttering and 
stammering are distinct speech defects. The for- 
mer is difficult speech and the latter incorrect 
speech or mispronunciation. 

The cause of stuttering is subject to much con- 
troversy. We find it to be an underlying neuro- 
pathic predisposition and exciting cause which is 
in the nature of a nervous shock. 

Stammering is for the most part a speech dis- 
order due to a rhinolarynological defect, which 
may be adenoids, abnormal length and thickness 
of the uvula, abnormal size and tumors of the 
tongue, hemiatrophy of the tongue, cleft palate, 
hare lip, deformities of the jaws, improper devel- 
opment of the palatal arch, intranasal obstruc- 
tion, tongue tie or defective hearing. 
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ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D 





1006 First Nat'l Bank Bldg., Oklahoma City 








“Three cases of fracture of the patella, each re- 
quiring a different form of treatment.” 





Mrs. C. F. M., white woman, age 23, referred 
by Dr. Coldiron of Perry, Oklahoma, admitted to 
St. Anthony Hospital, November 29th, 1922. 


History: Her immediate symptoms were inability 
to straighten her knee because of pain, stiffness, 
and swelling. She stated that six weeks ago, she 
fell and that her knee-cap seemed to get out of 
place and she could not straighten her knee. She 
further explains that she has fallen many times 
because it seemed like her knee-cap would slip 
out of place. It was never so serious however, pre- 
vious to the last accident. 


EXAMINATION: On examination, we find that 
the right knee is permanently flexed at almost 
a right angle and that the patient is walking on 
crutches. It is greatly swollen and very tender. 
It is impossible to palpate the patella or outline 
the joint borders because of the swelling and ten- 
derness. 

X-RAY: X-Ray shows fracture of the patella in 
the lower one-third. The distal fragment appears 
irregular as if it was a malformation of some 
kind. There are several loose bodies in the popli- 
teal space. The joint surfaces appear normal. 


TREATMENT: On November 29th, 1922, the pa- 
tient was anesthetized and the knee manipulated. 
It was straightened to within ten degrees of full 
extension after a considerable force. An incision 
was made lengthwise over the patella with the in- 
tention of reducing the fragments. Exploration of 
the fragments, however, revealed that the distal 
fragment consisted of soft spongy bone the size 
of a walnut, whereas the proximal fragment con- 
sisted of apparently normal bone and also seem- 
ed to conform to the natural contour of the pa- 
tella. The lower fragment was therefore removed 
and the wound closed. 


The loose bodies of the popliteal space were 
not removed. The posterior plaster splint was ap- 
plied which remained on for about two weeks, 
after which movement was started. 

The end result in this case was very poor in 
that the right leg remained permanently flexed 
at about ten degrees with very little motion. 
Case 2. 

D. W., age 28, white, single, admitted to Okla- 
homa Baptist Hospital, July, 1923. 

HISTORY: Fell from a horse five days previous 
to admission. 

X-RAY: X-Ray revealed fracture of the left pa- 
tella and a great deal of infiltration of the knee- 
joint occurred immediately. 

TREATMENT: An incision two inches long was 
made lengthwise over the patella in the mid-line 
and fragments exposed. Eight to ten ounces of 
blood clot were removed. Fragments were brought 
together and double strand of chromic No. 2 cat- 
gut was sutured through the patella ligament at 
the outer and inner side ot the external surfaces 
of the patella. A posterior splint was applied and 
movement begun on the tenth day. 











FRACTURE OF PATELLA AFTER ATTEMPT- 
ED REDUCTION WITH ADHESIVE PLAS- 
TER 


Ultimate result bony union, perfect function, 
complete recovery. 











BONY UNION AFTER TREATMENT BY OPEN 
OPERATION. 


E. B. C., white man, age 40, single, saleesman 
HISTORY: Was in auto accident and struck his 
knee against pavement. He was seen by three 
doctors who examined his knee and informed him 
that he was suffering from a simple bruise. His 
knee became quite swollen but there was no pain 
and he did not attempt to walk without support 
or crutch. He was admitted to the clinic six 
weeks later complaining of swelling of his knee 
and stiffness. 


EXAMINATION: Examination revealed a marked 
synovitis of the left knee joint with some tender- 
ness about the patella but no limitation of motion 
and abnormal contour of the patella could be made 
out. 


X-RAY: X-Ray revealed a fracture through the 
lower third of the patella with very little sepa- 
ration of fragments. 
TREATMENT: The knee joint was strapped and 
physio-therapy, consisting of hot air, baking, and 
radiant light soon reduced the synovitis within a 
period of ten days and the patient seemed fully 
recovered. 
DISCUSSION: Fracture of the patella at first 
thought seems a comparatively insignificant in- 
jury. When one reads in the text books on frac- 
tures how the patella should be treated he should 
not forget that his case is quite likely to be en- 
tirely different from what the author had in mind 
when he advised certain measures in his text 
book. Treatment therefore calls for ingenuity. 
In the first place a lateral X-Ray is of course 
very important in the diagnosis. Case No. 3 was 
caused a great deal of embarrassment and finan- 
cial loss because three physicians advised him to 
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settle with a claim agent for a very small sum, 
not realizing of course, that there was any bony 
injury. 





PATTELLA 


ABNORMAL 
LOCKING THE KNEE-JOINT ACTION. 


FRACTURE OF 


In the second place, adhesive plaster strapping 
should not be relied upon if it is convenient to 
perform an operation so as to relieve the blood 
clot and completely reduce the fragments. 





; 


« 


AFTER OPERATION AND REMOVAL OF AB- 
NORMAL PORTION OF PATTELLA. 


Fibrous union is very common following closed 
reduction because of inter-position of bundles of 
fascia between the fragments. I do not believe 
that an open operation should be performed under 
any circumstances unless it is possible to secure 
complete asepsis and trained assistance. The non- 
operative treatment, even though fibrous union is 
obtained will give satisfactory results in most 
cases but permanent weakness of the quad-riceps 
tendon is very apt to occur. 
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1. OSTEOMYELITIS. Osteomyelitis in Children 
Carl C. Chatterton, Minnesota Medicine, Feb- 
ruary, 1925, p. 91. 





This paper concerns itself principally with the 
pathology of acute osteomyelitis in children. De- 
struction is believed to depend principally upon 








the type and virulence of the infection, and to a 
lesser extent upon the condition and anatomic 
shape of the bone. The types of infection met with 
in this condition are the staphylococcus aureus, 
staphylococcus albus, pneumococcus, and occasion- 
ally bacillus infections such as typhoid bacillus. 

From the roentgenograms the author finds a 
striking similarity in the untreated cases of bone 
infections in children, the progrees and destruc- 
tion being practically always near the epiphyseal 
line, the subsequent damage due to circulatory 
changes, edema and products of bacterial activity. 


Diagnosis and treatment are briefly discussed, 
and early drainage urged. The author recognizes 
the necessity of hospitalization when irrigation 
treatment is to be successful. In the later stages, 
when sequestration has occurred, radical operation 
is advised. The prevention of deformity by trac- 
tion and splinting in all acute cases is emphasized. 

The author’s conclusions are: 

Acute infective osteomyelitis is essentially a 
disease of childhood and adolescence. It is ab- 
solutely a surgical condition. The power of bone 
regeneration in children is almost marvelous. Ear- 
ly and correct diagnosis for ideal treatment is 
essential. Early wide open, complete drainage 
near the end of the bone is the successful method 
of treatment. 

The article is well illustrated with nine illus- 
trations. 





2. Vertical Extension of the Lower Extremity in 
Acute Osteo-Articular Affections of the Hip. 
Curtillet and Tiller. Journal de Chir., 1925, 25, 
524, 





In osteomyelitis or purulent erthritis of tne hip, 
the authors find that vertical traction of the af- 
fected extremity gives adequate drainage, clean- 
liness, and comfort to the patient. To prevent 
ankylosis in a position of 90 degrees flexion the 
extremity is lowered as soon as the wound is 
clean. They report eight cases of acute hips in 
which the treatment was used. All were cured 
in a remarkably short time except one patient 
who refused to continue treatment and died out 
of the hospital. 
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3. Arthropiasty of the Knee. Cuneo. Bulletins 
et Memoirs de la Societe Nationale de Chirur- 
gie, March 7, 1925, p. 240. 








In judging results of arthroplasty the nature 
of the lesion for which the operation was done 
should be given due consideration. The type of 
ankylosis fibrous or bony, the angle of the joint, 
the periarticular lesions, the contractures of lig- 
aments, are all matters of great importance. 

In bad cases it may be necessary to cut the 
lateral ligaments and the crucial ligaments. This 
of course might cause lateral instability, but to 
guard against such a condition a projection should 
be preserved on the tibia to fit into a grove be- 
tween the femoral condyles. 

The author uses Putti’s technique, including a 
free piece of fascia lata to cover the condyles. 
The prominent curve of the condules is reduced 
somewhat in front and the patella is shaved 
down a little thinner in order to insure better 
function. 

After-treatment is most important. The psy- 
chology of the patient, his willingness to co- 
operate and ability to stand the pain of motion, 
all are factors of success. 
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